RECALL PETITION
TO: Wisconsind  GoveEZMNMENT  ACCCONTARWATY BaARD

{ofiicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified eleciors of the 20,7 o wiscantsiel  STATE SEMATE _ DISTRICT ,

{junisdicrion or district of officeholder)

petition for the recall of_ DAVE  HANSEN , 0™ DisTWCT SIATE SENATE OF W from office pursuant

(name of officeholder 10 be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on pefitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No stafement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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(circulator’s residence - include number, sln:el and municipality)

1 personally cireutated this recall peiition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented hy the officeholder named in this petidon. 1 know (hal each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know Lheir respective residences given. 1 support thjg gecall petifion. I am aware that flsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

A5 /\( h
GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 8.40 and 9.10, Wis. Siars. Page NQ%

{date) \ (iﬁ{arm‘e of circulator)
This form is presenbed by the Govermmenl Accouniability Boacd, .0, Box 7984, Madison, WI 53707-7984

608-266-8005, http:#/pab.wi.cov email: gab@wi_gov



RECALL PETITION
TO: _Wisconsind  GoveEZNMENT  ACCOUNTARWATY  BaARD

(efficial with whom nomination papers or declaration of candidacy for the oflice is filed}

We, the undersigned qualified electors of the _3(1™" _Waliscandsind  STATE SENATE DISTRICT :
R (junisdiction or district of officcholder)
petition for the recallof DAVE  HANSEN |, 30T DISTRICT STATE  SENATE OF W from office pursuant

{name ol officeholder 1o be recalled and office)
to Anticle XI11, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions jor city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Ciiy, or Village SIGNING
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{circulator's residence - include number, streel, and ml.ll'llClpal]I))

1 personally circulated this recall petition and personally oblained cach of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this peiition. 1 know that each person signed ihe paper with full knowledge of ils content on the date indicated
opposite his or her name. I know their respective residences given. I suppont thimﬂi iop. Tam av ifig this certification is punishable under

§.12.13(3)(a), Wis. Stats.

(date) {signam(e of circulater) -

GAB-170 {Rev.6/2007) The infonmation on this form is required by §§. 8.40 and 9.10, Wis. Srais. Page ,
Thus form is prescribed by the Govermment Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984 ‘\%
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RECALL PETITION
T0: Wisconsind  GovERNMENT ACCOUNTARWATY RBaARD

{official with whem nomination papers or declaration of candidacy for the office is filed)

We, the undersigned quaiiﬁed electors of the 3G Y Whiscansind  STATE . SENATE  DISTRICT ;
] - (Jurisdiction or district of officehelder)
petition for the recall of_ DAVE  HANMSEN | 0™ DISTRACT STATE  SEWATE OF _W from office pursuant

{name of officeholder 1o be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be velated 1o the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
— ” 7 Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of (ke jurisdiction or
disirict represented by the officeholder named in this pefition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given, [ supporf this racpl) pelitior 15 cerlificalion is punishable under

§.12.13(3){a), Wis. Stats.

/‘M(

____/--_\
Ydate) v /i ‘(’signarure ol circulator)
GAB-170 (Rev 6/2007) The information on (his fonm is required by §§. 8.40 and 9,10, Wis_ Stals. Page No.
This fonmn is preseribed by the Governmen! Accouniability Board, P.O. Box 7984, Madison, W1 53707-7284 . / 5—D§
608-266. 3005, htip://gab.wi.gov email: gab@wi gov :




_ _ RECALL PETITION . .
TO: G'Q\Ig,[nme.n,:f'_ﬂg.r_ng_wlqhilﬂ-v Roard, \-t)tsc.cmsm

(oMstal withvhoms nomlnalon peperfor deehuutlon of eandidiay for (b of iee is filed)

Wo, the undersigned qualified electors of the Oth n

(urisdlotion or distrizt of offecholder)

petition fortherocallof_State Senatar Dm’ﬁ H ansen 2A01h D'IS+'I"IC.+ from office pu. suant

{nams afafliceholder to be recalled and ofifiet)
to Artfole XI1I, Sectlon 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Stalutes,

STATEMENT OF REASON FOR RECALIL
(The rearon for recafl must be slated on peilitons for city, viflage, town, and school disiriet afffcials, The reason muist be related fo the offfcial responsibilittes of
ike afficeholder. No stateniend of renson Is required fo lfilate ihe recoll of state, congresslonal, legisiaitve, Judlcld, or connty afflelnls)
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1 personally circulated this recall pelitton and personelly oblalned each of the signetures on this poper. T know that the slgners are electors of the jurlsdiction or
district represented by the offfccholder named fn Uhls pefition. 1 know thel cach person signed the paper with full knowledge of lis content on the date Indicated
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. RECALL PETITION
TO:_Wisconsin GoVERNMENT  ACCOURTARILITY BaARD

{offcial with whem nomination papers or declaration of candidacy for the office is fled)

We, the undersigned qualified electors of the 3 'Y wWiscansind  STATE SENATE. DISTRLCT ,
. unisdiciion or district of officeholder)
petition for the recall of_ DAVE HANSEN , 50™ MWSTRWT StAN:  SENATE. OF W from office pursuant

(name of officeholder to be recalled and office)
to Article X111, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOIt RECALL

(The reason jor recall must be staled on petitions for city, village, lown, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legistative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inghude box or fire no Indicate Town, City, or Village SIGNING
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{circulator’s Vesidence - mdudenumber sireel, andmunmlpahly)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
disirict represented by the ofliceholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. Iknow iheir respective residences given. 1 support this recall petilion, aware thai [alsifying this certificalion is punishable under

§.12.13(3)(a); Wis. Siats.
'
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GAB-170 (Rev 6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This farm is preseribed by the Govermment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 : ’5D ;

608:266-8005, hitp pab wi gov email: gab{fiwi.gov

{signature of circutardr)




RECALL PETITION
TO:_Wisconsind  GoVERNMENT  ACCOUNTABRILITY BAAR D

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30T Wiiscanisind  STATE  SENATE  DISTELCT ,
i (jusisdiction or district of officeholder)
petition for the recall of_ PDAVE HANSEN , 30™ DISTRCT STATE SENMATE OF W] from office pursuant

(name of officeholder 1o be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officlais. The reason must be related to the official responsibitities of
the officeholder. No statement of reason is required to initiate the recall of state, congresslonal, legistative, judicial, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
SIGNING
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{circulator's residence - include number, suu\and lrmnicipa]}y)

I personally circulated this recall petifion and personally oblained each of the signatures on this paper, [ know that the signers are electors of the Jjurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indjcated
opposite his or her name, | know their respective residences given, 1 support this recall petition. Iam aware that falsifying this certification is punishable under

§.12.|2(/3§a;, gis.fta‘!s.‘ \’@w \/(g/t /\J .

(dare) . (sigmnirc of circulatotf
GAlr170 (Rev.6/2007) The information on this fomm is required by 8§, 8.40 and 9.10, Wis. Stals. . Page No .
This farm is prescribed by the Govemment Accountebility Board, P.O. Box 7984, Madison, WI 53707-7934 ) l 5!)(0
608-266-8005, hitp-/gab.yyigoy cmail: gab@wi.gov




RECALL PETITION
TO: _WIseenNsSin GoVERNMENT ACCOUNTAB W TY

BaAR D

{official with whom nomination papers or declaration of candidacy for the offics is Rled)

We, the undersigned qualified electors of the 30T wllscandsind  STATE. SENATE  DISTELCT
. (jurisdicrion or district of officcholder)
petition for the recalt of_ DAVE  HANSEN |, 0™ DISTRIWCT STATE  SENMATE OF Wit

from

(name of ¢fficcholder 1o be recalled and ollice)

to Article XIII, Section 12 of the Wisconsin Constitwion and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

office pursuant

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required 1o inifiate the recall ef state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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, certify:

(cln:ulalor's residence - include number, streel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signalures on this paper. 1 know thal the signers are electors of the jurisdiction or

district represented by the ofticeholder named in this petition. 1 know that each perso
opposite his or her name. T know their respective residences given. 1suppo

§.12.13(3)(a), Wis. Stats.
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This fonn is prescribed by the Government Accountakility Board, P.O. Box 7984, Madison, W1 33707-7984
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RECALL PETITION
TO: _WisCcoenNSIN GovERNMENT  ACCOONTARILITY,. Bafe D

{official wilth whom nomination papers or dectaration of candidacy for the office is filed)

We, the undersigned qualified electors of the_ 31" ™ wiscandsind  STATE. SEMATE  Di STEV\CT s
. {jurisdiciion ar dismict of officeholder)
petition for the recall of_DAVE  HANSEN |, 30T DISTRWT STATE SENATE_QF W from office pursuant

{name of officehalder 10 be recalled and office)
1 Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafuies.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related 10 the official responsibilities of
the officefiolder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county efficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurai address musi alsg include box or fire no. Indicate Town, City, or Village SIGNING
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T personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this peiition. T know that each person signed the paper with full knowle ge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 suppori fhig recall petition. I ng this certification is punishable under

§.12. 13(£) a%ﬁs Stats.

(dale) S!L{IEIUIC of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats Page No
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RECALL PETITION
To:_Wisconisint GovERNMENT  AcCounNTABWITSY RaAr D
{official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 30" % Wiscantsind STATE  SENATE  DISTRICT )
Qurisdiction or distict of officeholder)

petition for the recall of = TH DsTRCT = SE - from office pursuant
(name of officeholder 10 be recalled and office)

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason jor recall must be stated on peiitions for eity, village, town, and school districi officials. The reason must be related to the official responsibilities of
the offfceholder. No statement of reason Is required to Injtiate the recall of state, congresslonal, legislative, judicial, or county afficlals.)

THE MUNICTPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS RE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR. RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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{eirculalor’s residence - mcludenum , ¢treel, an mq.lruupahly)

1 personally circulated (his recall petition and personafly oblained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officehotder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, [ know their respective residences given. Tsupporl this recall petition. | am aware that falsifying this certification is punishable under

ks NN AN

<

(date) \\(sig;nann'e of circularor)
GAB-IT0 {Rev.6/2007) The infonmatiot on this form is required by §§. 840 and 9.10, Wis. Sials. Page No
This form is presciibed by the Government Accountebility Beard, P.Q. Box 7984, Madison, Wi 53707-7934 ’ l %
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RECALL PETITION
TO: WisconsIn  GovESNMENT  ACCOUNTARILITY  RaAe.D

(official with whorn nomination papers or declaration of candidacy for (he office is filed)

We, the undersigned qualified electors of the 30T Wiseansied STATE. SENATE DISTRICT ,
] (junisdiction or districi of officeholder)
petition for the recall of_PDAVE  HANSEN |, 0™ DISTRWT STATE  SENATE OF W from office pursuan

{name of officeholder 10 be recalled and office)
to Article X111, Section 12 of the Wisconsin Consfinution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and schaol district officials. The reason musi be related to the official responsibilities of
the officeliolder. No stafement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, ar Village
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] Certification of Circulator
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{name of circulaigy

. o ' )
I reside at . ) O ' I

{circulator’s residence - inchude number, street, and nnicipality)

1 personally circulated this recall petition and personally cbtained each of the signatures on this paper. 1 know that the signers are ciectors of the jurisdiction or
district represenied by the officehotder naned in this petition. I know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. ] am aware (hat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. '
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{daie) 7 {signalwre ol Circulalor)

GAB-}70 {Rev 6/2007) The information on this form s required by §§. 840 and 9.10, Wis. Stats. Page No { 5’ D
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RECALL PETITION
TO: WIsconSIn GoVERMMENT ACCOUNTABWITY . BoAv. D

(okficial with whom nominatien papers or declaraton of candidacy for the office is filed)

We, the undersigned qualified electors of the 20T Wiscantsind STATE  SENATE  DISTERICT ,
] (jurisdiction or district of pfficeholder)
petition for the recall of _[DAVE HANSEN , A0™ DISTRICT STATE  SENATE OF W) from office pursuani

(name of officeholder to be recalled and office)
to Article X11IE, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disivict officials. The reason must be related to the officiol responsibilities of
the officeholder. No statement of reason is required to initinte the recall of siate, congressional, legisiative, judicinl, or county officials )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RCUTE MUNICIPALITY OF RESIDENCE DATE OF
‘ Rural address must alse include box or fire no Indicate Town, City, or Village SIGNING
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1 personally circulated this recall peiition and personally obtained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1know that each person signed the paper, with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall petition. Tam aWare that falifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ; l l
{dale) {signature u‘fcircu]a[;h'/

GAB-170 (Rev.6/2007) The infonmation on this fonn is required by §8. 8.40 and 9.10, Wis. Stats. Page No [ 5[ ;
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RECALL PETITION

TO:_WIsconsIing  GoVERNMENT  ACCOUNTABRILITY

{officia) with whom nominarion papers or declarstion of candidacy for the office is filed)

We,

petition for the recall of_DAVE

Bape D

the undersigned qualified electors of the

'%OTH

whseapndsin STATE

SENATE DISTRICT

HANSEN |

{jurisdiction or district of officeholder)

Q™ DISTRICT STATE SENMATE OF W

(name of olficehalder to be recalled and office)

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on peiitions for city, village, fown, and school district officials. The reason must be related fo the official responsibilities of
the officehalder. No sfatement of reason Is required to Initiate the recall of state, congressional, legislative, Judiclal, or county officials )}

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELLECTORS

STREET & NUMBER OR RURAL ROUME
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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(cnrculalor’s residsnge - include numb* stre¢t, and munitipality)

{ personally cireulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are efcctars of the jurisdiction or
district represented by the officeholder named in this petilion. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I knaw their respecsive residences given, 1 support this recall petition. Tam aw:

§.12.13(3)a), Wis. Stats.

4_5 - 2ol

)

that falsifying this ceruﬁcauon is punishable under

———

{date)

{signature of circulalor)

GAB-170 (Rev.6/2007) The information on this form is requited by §5. 8.40 and 9.10, Wis. Stals.
This form is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, W[ 53707-7984
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RECALL PETITION

TO: _Wisconiaind  GoVERNMENT  ACCOURTARWATY RBaARD
(official with whom nemination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 3™ Wiscandsind  STATE  SENATE  DISTRICT

petition for the recall of _[DAV E

HANSEN ,

(jurisdiction or district ol o ficeholder)

207 DisTRWT

STATE  SENATE OF W

(name of officeholder ro be recalled and office}

1o Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stattes,

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural 2ddress must also include box or fire no

MUNICIPALITY OF RESIDENCE
indicate Town, Ciiy, or Village

DATE OF
SIGNING
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lareside at % 2 IQQ\B‘R?L\ D

cucu]alm’s wesidence - include number, sireel, and municipa ny)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know thai the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1Xknow Lheir respective residences given. 1 support this recall petition. I am ayare that falsifying this certification is punishable under

§.12.13(3a), Wis. Stats.

||

{dale)

signand€ ol circulator)

GAB-]170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals.
This form is prescribed by the Governinenl Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984

608-266-8005, htip:f/gab wigov email: gab@wi pgov
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PP e,

RECALL PETITION
TO: _\WisconsInN GoVEZNMENT  ACCOUNTABILITY BaAr D

(official with whom nomination papers or declarstion of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30" Wiigeandsin STATE  SENATE  DISTRICT ,
(jurisdiction or district of officeholder)

per.ition forthe recallof _DAVE HANSEN , Z0™ DISTRWCT STAIE SEMATE OF W] from office pursuant

{name of officeholder 1o be recalled and office)
to Article XIII, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petltions for city, vitlage, lown, and school disirict officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason is reguired to inltlate the recall of state, congresslonal, legistative, Judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN PIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire ho. Indicate Town, City, or Village SIGNING
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=} (cireulater's residence - include number, sifest, and muzicipality) (

I personally circulated this recall petition and personally abtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow that each person signed the paper with full kmowledge of its content on the date indicated

opposite his or her name. Tknow their respective residences given. 1 support this recail pel1ition. [ am aware that fa}sifying this centification is punishable under
§.12.13(3Xa), Wis. Stats. Y R , A
(3Xe) _ | 6"/0" oy
"'{‘ -5 - n gl { .

(dale) (signature of circulalor)

GAB-170 {Rev.672007) The information on this form is vequired by §§. 8.0 and 9.10, Wis. Stats. Page No.
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RECALL PETITION

TO: _Wisconsin!  GoVERNMENT  ACCOUNTABIWITY

BaAZ D

(oficial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30T Wiscatdsin STATE SENATE  DISTRICT

{iurisdiction or dismict of officeholder)

petition for the recall of _[2A

ST RICT
{name of olficeholder 1o be recalled and office)

TE QF

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recall must be stated on petitions for ¢ity, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to Iniflate the recall of state, congressional, leglstative, Judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE. NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

2.

N~
: WMM

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Indicate Town, City, or Village _ SIGNING
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Certification of Circulator

, certify:

I,reside at "ZD‘ % ,N@&&wlﬁh D SDC \QSLS CO( Dﬂ?\d,D Qoq 03

I's resid include

I personally circulated this recall petilion and personally oblrined each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on (he date indicated

opposite his or her name. T know their respective residences given. Is

§.12.13(3)a), Wis. Stats.

4 - 1S~

(date)

Wppo: recall petition. 1 am awgeg that falsifying this certilication is punishable under
M e

(sig:narure ofcirculator)

GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 8,40 and 9.10, Wis. Siats.
‘This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 537077584

608-266-8005, hittp: /fgab wi.gov email: gab@wi.gov
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RECALL PETITION
TO: WISCONSIN _ GOVERNMENT  ACCOONTARI T BaAR D

{ofiicial with whem nomination papers or declaration of candidacy for the ¢ffice is filed)

We, the undersigned qualified electors of the QJOT H wWiscandsid STATE . SENATE  DISTEVCY ,
] {jurisdiction or district of ¢fficeholder)
petition for the recall of_DAVE HANSEN , 37 P ODISTRWCT STATE SENATE OF W from office pursuant

(name of officehalder 1o be recalled and office)
10 Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No staterent of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
- O Town
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EJ Town
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0. .
| DeseIf, kRAus Loolb'"Ruc oy & [ 3 po-ll

" Certification of Circulator

L MM CRRI FRRS L  certify:

(name of circulator)

I reside at &-QJJ( -?)‘E’,(UL@\HELQ DL (‘m(‘ mvﬂr— F:L- (5%28\

{circulator’s residence - include number, sireet, and municipality)

1 personally circulated this secall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeciive residences given. 1support this recall petition. Tam aware that falsifying this certifi cation is punishable under
§.12.13(3)(a), \

Aoy  Sbheros Cerrall

[dale‘ (signature Toignarre of circulTion or)

GAB-170 (Rev.6/2007) The information on this forn is required by $§. 8.10 and 9.10, Wis. Sars. Page No
This Form is prescribed by the Gevermnent Accounlzbility Board, P.O. Box 7934, Madison, W1 53707-7934 l 5’ LP

608-266-8005, htip://pab wigov email: gab@wigov .




TO:_WiseconsIin GoVERNMENT

RECALL PETITION
ACCOCRITARN T

Bone b

We, the undersigned qualified electors of the

petition for the recall of _[DAVE

Wiscandswd  STATE

(official with whom nominarion papers or declaration of candidacy for the office is filed)

3T

SENATE DISTRICT

HANSEN

{(jurisdiction or district of officeholder)

0™ DISTRICT

STATE  SENATE OF W

{name of officeho’der 10 be recalled and office)

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recall musit be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or couniy officials.)

THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, JS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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77 e 20l

?IC/ /) o, &’—/) fooé Foun v
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Lo, /% 193] lor i ST v el 0390y

d\g%w &é(’ pjf\ (Eertlﬁcatlon of Circulator
I,
resideat__ Q7 ‘Qabrfsb\ [\\;/(;W]'? GDC@F ar] ) \%7

(cwculalor’s residence - include number, stree, and mumupahly)

, cerlify:

1 personally circulated this recaly petition and personally obtained each of the signatures on this papey, ] know that the signers are eleclors of the jurisdiction or
disirict represenied by the officeholder named in this peiition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposue his or her name. 1 know their respeclive res:dences given. 1 support this recall petition, 1 am awapethat Talsifying this certification is punishable under

§.12.13(3)(a), Wis. Stais.
z-za|

(dare) 4 '
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W] 53707-7984
£08-266-50035, hntp.//gab.wigov email: gab@wi.gov
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(signalrZ of circulator)
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RECALL PETITION [
TO: Wisconsind  GrovVEZNMENT  ACLCOUNTARILITY BoAr D

(official with whom nemination papers or dectaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 20 _whscanisiN STATE SENATE  DISTRICT ,
B (jurisdiction or distriet of officeholder)
petition for the recall of_DAVE HANSEN , 4Q™ DISTRICT STATE  SENATE OF W from office pursuant

{name of officeholder to bo recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason musi be related fo the official responsibilifies of
the officeholder. No statement of reason is reguired to initlate the recall of stale, congressional, legislative, judiclal, or counly officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING E
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% (2% 8o 2ol QToun
: 'O»BV(L Yﬁ:),w 1 = K EGIL: WA Y B@’rf ('/ /f5l“

Q\CL\M'é Q . S o] Certification of Circulator
\ , certify:
rstsn 201 5" Naatoda, (Rla e daSoc gy Colvrada gogtys

ber, sredh, and mumicipality)

(circulator’s residence - includ

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given, 1 suppori this recall petition, [am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats, - Y
H-is-() A ,

(date) (signature ol eirculator)

This form is prescribed by the Govemment Accountability Board, P-O, Box 7984, Madison, Wi 53707-1984

GAB-170 (Rev,6/2007) The information on this form is required by §§. 8.40 and 5.10, Wis. Stals, Page No 16[%
608.266-8008, Iiip:#gab-wigov email: gab@wi.gov ‘




TO:

RECALL PETITION

Government Accountability Board, Wisconsin

(offcial willh whom Reminatien papers or declaration of candidacy for the oFice is filed)

We, the undersigned qualified electors of the 30th Senate District, Wisconsin
(jurisdiction or district of officeholder)

petition for therecall of State Senator Dave Hansen,

30th District

from office pursuant

(name of ofliceholder 1o be recalled and office)

to Article XIII, Section 12 of the Wiscensin Consiifution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legistative, judicial, or county officials.}

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
TIIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

2o 14 hillon P

Dere W AYN B,

1| 7= City

SIGNATURES OF ELECTGRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESTDENCE DATEOF
. Rural address must also include box er fire no. Indicate Town, Cily, or Village SIGNING
I ﬁ... O Town
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19/
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’?’Ilqlu

o Town

/ (
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365 B Drive gm;e
Oveen bay i oy GRGEN  BAY 3454

Certification of Circulator
L (Chad M FradeHe

, certify:

1 reside at

{name of circulator)

e <¢rH 34

\p‘)l&ﬂ,'f-(l w

(circulalor's residence - include number, street, and municipatity)

Town d}d«‘am—t_,

1 personally circulaied this recall petition and personally obtained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know (hat each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

$:12.13(3)(a), Wis. Siats.

3/14/2-0{1

(date)

CROM Sy gtt—"

(signature of‘circule‘alur)

GAR-170 {Rev6/2007) The infornarion on Lhis formis required by §§ 8.40 and 9.10, Wis. Srats.
This form is prescribed by the Govermment Accoundabalily Board, P.O. Box 7984, Madison, W1 53707.7984

608-266-8005, hup:/igabwi.poy email: gab@wi.gov
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RECALL PETITION
TO: _WisconNsin  GoVERNMENT ACCOUNTARWITY BaAr D

(official wiih whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 307" Wiscanisind  STATE  SENMATE  DISTE1CT ,
] (unsdiction or district of officeholder)
petition for the recall of _DAVE  HANSEN , 50™ DSTRWCT STATE  SENATE OF W from office pursuant

(name of ofliceholder to be recalted and office)
to Anicle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pefitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officefolder. No statement of reason is required to initiate the recall af state, congressional, legisiative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruial address must alse include box or fire no. Indicate Town, City, or Village SIGNING

: \-7 - O Town
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Certification of Circulator

\
T reside at %@.{ Q&\y’ﬂj B’x{'\ 1";:’;?““]8;\& 5 c“&C) '\@OZ\%

(I:II'CU]EIOT'S residence - include number, street, and mumicipality)

, certify:

I personally circulated this reeall petition and personaily oblained each of the signatures on this paper. 1 know thai the signers are electors of the Jurisdiction or
disirict represenied by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. 1support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
Z20-\|

GAB-170 {Rev.6/2007) The informztion on this fonn is required by §§. 840 and 9.10, Wis. Stals. Page No l S 20

(date) < (signature of cm:ul;;ur}

This form is prescribed by the Government Accouniability Board, PO, Box 7984, Madison, Wi 53707-7984
608-266-8005, hup:/'pabwi.gov email: gab@wi.gov




RECALL PETITION
TO: _Wisconsind - GOVERNMENT  ACCOUNTARILITY. BAAR D

(official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 3™ Wiiscandsin STATE  SEMATE  DISTRLCT .
. (Gurisdiction or district of officeholder)
petition for the recallof DAVE HANSEN , 5™ DISTRICT STATE SENATE OF W) from office pursuant

(namw of officeholder 1o be recalled and office)
to Article XIIl, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for recafl must be stated on peiitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is requlred to inftlate the recall of state, congressional, legislative, fudicial, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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P Certification of Circulator
1, Auﬁd-.‘ o WHEGAY , certify:

- . {name of circnlator) . .
Ireside at (0D G)“-r‘\:g 3 e a3 o/,

(circulator’s residencel include numb . street, and municipatity)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. [ know their respective residences given. 1 support this recall petition. Tam aware that falsifying this eertification is punishable under

§.12.13(3Xa), Wis. S{a/t/s/? ) ﬁi, /é- %M_;,__

(date) {signature of circulator)

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis Stals. Page No
This farm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 ' 152 I

603-266-8005, hitp:gab.wigov email: gab@wi.gov




RECALL PETITION
TO: _Wisconsind  GoVERNMENT ACCOUNTABWITY RBaAe D
{official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 30" Wiiscandsind  STATE SENATE  DISTRICT '
(Jurisdiction or district of officeholder)

petition for the recall of_DAVE HANSEN , 30™ DISTRICT STATE SEMATE OF W from office pursuant
{oame of officeholder to be recalled and office)

to Article XII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, lown, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to Initlate the recall of siate, congresslondl, legislative, judicial, or county officlals)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
YO NV o LS O Town - =
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! %5 }‘; !EE ; (Z:\ 1ﬁcnatlo\lg)\f Clrc\ulator ey
I reside at \Q-O\ S NQUQ(EM@ TOT’O\&D &)P”\QS (»Olom(lb &Q®

- include b drnumcl

[ personally circufated (his recall petition and personally obtained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. % _
e T el Sl N .

(date) (signature of eirculator)

‘This form is prescribed by the Government Accountability Board, P.O, Box 7984, Madison, Wi $3702-7984

GAB-170 (Rev.6/2007) The information on Ihis form is requited by §§. 8.40 and 9.10, Wis._ Siats. Page No 15 2 -2—
608-266-8005, hitp://gab wi.goy email; gab@wi.gov




TO:

RECALL PETITION

Government Accountability Board, Wisconsin

(oflicial with whom nomination papers or declaralion of candidacy {or the office is fited)

We, the undersigned qualified electors of the_30th Senate District,

Wisconsin

petition for the recallof State Senator Dave Hansen,

(jurisdiction or district of officeholder)

30th District

from office pursuant

to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of ofliceholder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOQF
Rumal address muslaﬂayzzuciu;’bbox or I'lre no. Indtcate Town, City, or Village SIGNING
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Certification of Circulator
Fra ,j m"/‘z}zi

ot NP

» certify:

Tl

(name of circulator)

residg.at—"

(/28 Stuaty

oy T2 L [0 et

(circulator's residence - incluyﬁumber, streel, andﬁmlflcipality)

1 personally circulaled this recall pelition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
districl represented by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on ihe date indicated

opposiie his or her name. 1 know iheir respeclive residences given. 1support this recall petition. T am aware that falsifying this certification is punis

R I’

§.12.13(3)(a), Wis. Stals.

(a[2ou

' I(clate)

ble under

{signature of circulator)

GAD-170{Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats.
This form is prescribed by the Goverment Accountabilily Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, htip//pab wigov email: gabi@wi.gov
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RECALL PETITION
TO:_Wisconsind  GoVEEZMNMENT ACCOUNTARW TS BaAv.D

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 3¢ ' " Wiscansi STATE. SENATE. DISTRLCT )

(jurisdiction or dismicl of officeholder)

pel.ition for the recall of_DAVE  HANSEN , A0™ DISTRWT STATE  SERATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOI: RECALL

(1The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officinls,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING 3
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Certification of Circulator

\N\Ol ‘A’&\L@/\J %ﬂ (.LA/\‘O , certify:
ne of circulater)

1 reside at % QC—\ bYQI\ ~ W“( CD [ O (\Q/Q \%Z{ﬂ(

(r.ucu]atm’s residence - include number, sireed, and mumcnpahly)

1 personally circutated this recall petition and personalty obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
districr represented by the officeholder named in this petition. 1 know ihat each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. I support this recall petition, Tam awyare that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
Z-za-\| e

(date) [ (:’:?gnanwcf)fcirculalur) <
GAD-170 (Rev.6/2007) The information on this fonm is required by §§ 8 40 and 9.10, Wis. Stats. Page No ’52 Lf

This form is preseribed by the Govermment Accoumability Board, P Q. Box 7984, Madison, W $3707-7984
608-266-8005, hitp:/pabwipov email: gab@wi.gov
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RECALL PETITION
To: Wisconsind  GovERNMENT ACCOUNTARWITY BaARD

{oMficial with whom nomination papers or dezlaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 30" whscansid STATE SEMATE  DISTRVCT )

{jurisdiction or district ol officeholder)

pelition for the recall of _ DAVE HANSEN | 20T DISTRWT STIE SENATE OF W from office pursuant
(name of officcholder to be recalled end office)

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is required to inltlate the recall of state, congresslonal, leglslative, judicial, or counly officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAMF. OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
_Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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PAAINA ﬁf{(/W i 1z en (i')‘i‘ll WL ;grl;ge (.rwﬂc\; (//'5('1
9, - 3 gef A 61‘5'/4'”5 b a Town
e A A R e oy | Vo
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. Q\ C/\/\ o & (2\ S ( Certification of Circulator / i

Iresideas_\ <0 | g MO\&KNI ""\-C)(_o\&‘& SD{\\ﬂ)& CO\Q’(\(K&;O %Oqo’g

, $lréel, an mumﬂpahty

1 personally circulated this recall petition and personaily obtained each of the signatures on this paper. | know that the signers are electors of (he jurisdiction or
district represented by the officeholder named in this petition, Iknow that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. T know their respective residences given. 1suppor this recall petition. I am aware that I‘alsn!‘ymg thiscentification is punishable under
§.12,13(3%a), Wis. Stats. j\

H-15 -1
(date) (sig;mn.n’e ofcirculator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Sials Page No 5
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wt 5)707-7984 ’ 1 5 2
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RECALL PETITION
TO: _WIsCconsin  GOVERNMENT ALCOUNTARILITY _RAARD
{official with whom nomination papers or declapation of eandidacy for the office is filed)
We, the undersigned qualified electors of the _ 20 ™" Whgeanusind STATE SENATE  DISTRICT '

(urisdiction or district of officcholder)

petition for the recall of_ DAVE HANSEN N DISTRCT STATE SENATE OF W from office pursuant
{name of officeholder to b2 recalled and office)

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musi be related (o the official responsibifities of
the officeholder. No statement of reason is reguired to inltlate the recall of state, congressional, leglstative, judicial, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOQF
Rural address must also include box of fire no. Indicate Town, City, or Village SIGNING

Y| Wendland Res | gTom
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Certification of Circulator
1, /4%5(}\"\ LJ [{“!V"? , certify:
(nameofcuwlamr) N
I reside at fDD C)—-ﬁr\ S fﬁﬁ,ﬂ-«i/ﬁ LY,

tor

s residence - inchude number, s, and municipality)

I personally circulated this recail petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. | know their respective residences given. I suppont this recall petition. [ am aw t lalsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats, /Z é : 4
L// l /7 ]

{date) {signamwre of circularor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and $.10, Wis. Stats. Page No .
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 . ’5 7 ('P

608-266-2005, hitp:/gabwi gov email: gab@wi.gov




RECALL PETITION
TO: WIsceNSING GoveEZNMENT ACCOUNTABWLITY RaAC.D

{official with whom nomination papers or declaration of candidacy for the office is Aled)

We, the undersigned qualified electors of the  30\"" Wiscarndsin  STATE SENATE DISTEICT )

{jurisdiction or district of officeholder)

pel-ilion for the recall of_PDAVE  HANSEN , 0™ DISTRCT STATE  SENATE OF W from office pursuant

(name of officeholder 1o be recalled and office)
to Article X1lII, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reasen for recall must be stated on petitions Jor city, viltage, town, and school district officials. The reason must be related io the official responsibilities of
the officeholder. No statement of reasen is requtired 1o initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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e uf:1rculalor}

~J
I reside at Cl@ Qoi\ﬁ?"aj,\ ARG 7. fﬁ(an@ﬁD \ 9/)6[‘3

(cnct)é’l;(reﬂdence mcludenumber streel, and municipality)

-

=
Jﬁ\}

'|

1 personally circulated this recall petition and personally obfained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. 1 gfn aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
el //% wf‘ég o

(date) (slgnaiure of. c‘eﬂ(a}){)
GAB-170 {Rev 6/2007) The information on Lhis form is required by §§. 8.40and 9.10, Wis_Stals Page No
This form is prescribed by the Geverument Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 . rl-?‘
608-266-8005, hio-Hpab.wi.goy email: gabg@wi gov




RECALL PETITION
TO: _Wisconsin . GoVERNMENT  ACCOUNTABIWITN RBaAv.D

(official with whem nomination papers or declaration of candidacy for the office is Rled)

We, the undersigned qualified electors of the _ 30T W iseandsihd STATE SENATE  DISTRICT ,

(jurisdiction or district of officeholder)

petition for the recall of PAVE_ HANSEN , Q™ DISTRWCT STATE SENATE OF W from office pursuant
{name ol officcholder 10 be recalled and office)

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disivici officials. The reason must be related 1o the official responsibilities of
the officeholder. No stalement of reason Is required fo Inftlate the recall of state, congressional, legisiative, judlcial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

Gem \.}\DQ\Y\Q\ — , certify:
I reside at ‘401 W m{g'\""“"m‘““’\, 15(3 ?’V\MIU’Y\ Wl

lator's residence - inel ber, sireel, and municipality)

i personally circulated this recall petition and personally obtalned each of the signatures on this paper, [ know 111\3! the signers are eiectors of the jurisdiction or
district represented by the officeholder named in this petition, 1 know that each persernsighed the paper with fil knowledge of jIs content on the date indicated
opposile his or her name. [ know their respective residences given, [ suppor).ahis recall p&iftion. | i are {fat falsifying th cation is punishable under

§.12.13(3X(a), Wis. Stats.

/2{1] .

(date) ) = (SgMEfre of circulator) e — B
GAB-17¢ {Rev.6/2007) The information on this fonm is requited by §§. 8.40 and 9.10, Wis. Staid. Page No
This form is preseribed by the Govemment Accountabitity Board, P.O. Box 7984, Madison, Wi 07-1984 ’ ’51 e)
608-266-3005, httpc/igab.wigov email: gab@wi.gov




RECALL PETITION

TO: Government Accountability Board, Wisconsin
(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 30th Senate District, Wisconsin ,
(jurisdiction or district of ofliceholder}

petition for the recall of State Senator Dave Hansen, 30th District from office pursuant
(name of officeholder to be recalled and office)

to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on pefitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to Initlate the recall of state, congressional, legislative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUEFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
Rural address must also inclade box or fire no. Indicate Town, City, or Village SIGNING

Y Liberty St Q Town
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Certification of Circulator

_ Chodlim, h\;—m&% , cettify:

{rame of circulator)

Iresideat_ \\W2 %K Sttt w32 Puloden (U

t
(circulalorg' residence - include number, street, and municipalily)

[ personally circulated this recall petition and personally obtained each of the signatures on this paper, 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Tknow their respective residences given. Isupport this recall petition. 1am awaye that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
s/rq/.u I % )

(dave) (51gn¥ure ol circulator)

GAB-170 (Rev.6/2007) The information on this forni is required by §§. 8.40 and 9.10, Wis. Stats. Page No - )
This form: is prescribed by the Govemment Accountability Board, P.0. Box 7984, Madison, W1 53707-7984 . ’ 5 20{

608-266-8005, hitpe/gab.swipoy email: gab@wi.gov




RECALL PETITION (
TO: Wiscansind  GoVERNMENT  ACCOONTARWITY BOARD

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 20" wWiscaniand  STATE SENMATE  DISTEICT ,

(junsdiction or district of officeholder)

petition for the recall of _PDAVE  HANSEN , 30T DISTRCT STATE SEMATE OF W) from office pursuant

(name of officeholder 1o be recalled and office)
io Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stoted on petitions for city, village, town, and school district officials. The reason must be relaied to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officinls.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
[ Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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\h\\-\&»\l\ \if \ Certification of Circulator
e/ \ A.l—-() , certify:

I reside at 0@ @Q\}m( ﬁ:;\f:;ﬁﬂf ()nlnrQ(ﬂO ’\QO'Z(%

(cnculalnr‘s residence - include num‘ber sireet, and murucupahly)

-

I personally circulated this recall petition and personally obiained cach of the signatures on this paper. 1 know rhat the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recalf petition. I pin aware that falsifying this certification is punishable under

$.12.133)(a), Wis. Stats.

S|

" (dare} i / (signanwe of circula (%
GAB-170 (Rev.6/2007) The information on this fonn is required by §§. 8.40 and 9.10, Wis, Stals. Page No
This form is prescribed by the Government Accountability Beard, P.O. Box 7984, Madison, Wl 53707-7984 4 ’ 1530
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RECALL PETITION
TO: _Wisconisind  GoVERNMENT ACCOUNTABWITN BaAR D

{official with whom nomination pspers or declaration of candidacy for the office is fifed)

We, the undersigned qualified electors of the _ 30" Wliscansin  STATE SENATE  DISTRICT )
. {jurisdiction or dismict of officeholder)
petition for the recall of _DAVE HANSEN | 20T DIKTRCT STATE SENATE OF W from office pursuant

(name of officeholder 1o be recalled and office)
to Article XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fown, and school distriet officials. The reason must be reloted o the official responsibilities of
the officeholder. No statement af reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST AL WAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rure! address musaso include box or fire no. Indicale Town, City, or Village SIGNING
IWOMEE By v Q Town
0 ; Y - - g villa Ll - .
A A Bzea i Coeentey -(4-1
/nlu ot foa il Q Toun

B N'f"{'?,b’)ﬁ_ “:;2:” C"]f"ter\ 601 (- lU“lh
! tzﬁ'FT é::é:{f ,éﬁ";“’ (W@f\”@( y 4- 1<
Ty g";=em-€—€\4%mw\~-\tk~u

T4 Hane L’b-\'
Y A——— Lreen By y-jghu
T,?:hr: izr‘ﬁ’mq Loz Mo 0 /) Y. KY

=4

7 ” O Q Town
) O Vvillage
g City
8 Q Town
! —r Q vilage
O City
9 Q Town
' Q village
Q City
0 Town
10. 0 Vilfage
Q City

Certification of Circulator
I, (JOV\\_'}:\/L\M\ M ﬂl e, , certify:

I reside at Q,\Q/g M\A) °°‘°“‘“‘“‘°"u’\4f‘5‘t M { amLi r l 3 5 '(07

idence - incfude number, sireel, and municipality) L

I personally circulated this reeall petilion and personally obtained each of the signatures on this paper. | know that the signers are efectors of the jurisdiction or
district represented by the officehielder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given, [ support this reps] pelition. I am aware that falsifying this certification is punishable under

§.12.I3(3)(a),Wis.Staq _ l%, [\

S

,#/e/'

(Hale) (signature of circulrlor) /
GAB-170 {Rev.6/2007) The information an thus form is required by §§. 8.40 and 910, Wis. Stals. Page No, r :
This [orm i3 prescribed by the Govemument Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) , J ?) l ;
608-265-8005, htip://gab.wi.gov email: gab@wigov k-
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RECALL PETITION
TO:_Wisconsind  GoVEZNMENT ACCOUNTARBIWITY  RAAR.D

. (official with whom nomination papers or declarstion of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 3 TH  Wiiscatdsid STATE SEMATE  DISTRICT ,
. (urisdiction or districi of officeholder)
petition for the recall of_DAVE IHANSEN , 40T DISTRICT STATE SENATE OF W from office pursuant

{name of officeholder to be recalled and office)
to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall mist be slated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No stalement of reason is required to inltiate the recall of state, congresstonal, legisiative, Judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rura! address must also include box or fire no. Indicate Town, City, or Village SIGNING
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i gl - Q Town '
bt | g AREER LY | -3 /)
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Certification of Circulator

L/I
L ‘B‘f’ AN \/0@ | \4 4 , . , certify:
e of circulator) : ﬁ: .
Ireside at qt:)\ W . (\/\\‘é:t t qj_‘__ 3 mﬂo"ffov\’l/\JI
{ ¥}

circulater's resid - include number, street, and icipalir

I personally circulated Lhis recall petition and personaliy obtained each of the signatures on this paper, [ know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. I'know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. [ know their respective residences given, I support thisecall petition. | at that fal
§.12.13(3)(a), Wis. Stats. 7 w
4/
121! ‘

Hytyg this cerification is punishable under
(date) B {\'4—) (signature ufcircu.lalo\

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8,40 and 9. 10, Wis. "~ Page No
This form is prescribed by the Govemment Accountabitity Board, P.O. Box 7984, Madison; W1 53707-7984 ) ’ 5 32
608:266-3005, hrip://gabwi.gov email: gab@wi.gov
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RECA.L_IiPETITION
'

iy For the offlcs Is filed)

(oftclal weith whom nomlantlon pagere’or dectusatlon of

‘W, the underslgned qualifled eleciors of the ,3 Oth Sg N g:’g D lﬁﬁ I gt , W Irstonsin ,
(urledielon or dliwist of ofMiccholde)) |
pelltlon for the recall of S_ﬁig Sen gﬁ;r ! dave H ansenn 20th [ !15:‘:!‘!5_:’: irom office pu. ruant
(namo nl'nll'kew‘!derl‘.nhnnlkdndnﬂ]ee) .
to Arlioks XIT, Secllon 12 of the Wisconsin Constifution and S, 9,10 of the Wlsconsln Statutes,

STATEMENT OF REASON FOR RECALL
(Thie reason for recat! vt be staled on petitions for city, village, lown, and school disirict offictals, The reason st be refated ta ihe officlal resporsibilities of
the offfceholder, No siatement of reason Is requlred io iniflate the recall of state, congresslonal, leglsiative, Judlcial, or county officlals,)

er| lect £ nh +
for r'K_

THE MUNICIPALITY USED FOR MAILING FURPOSRES, WWHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFRICTENT,
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST AL\YAYS BE LISTED,

SIGNATURES OF ELECTONS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rurn! address mus! aleo Inehude box or fe no, Indicaie Town, City, of Villego SIGNT O

N /,z: 7 /@Nﬂ LGl D Lousatle™D zéo;;; Greon Ry | 7112 i
ZW@‘% | £ &ﬁ‘of«fﬁdcp_()tf gg_:;,,. P#S’ /dap ,?/I.?/lﬁ__

3, 1G9 M5 08 RA|OTm -
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4 i o e ay | 3/10/0

. /:éam Green @u 3 ’/ZZ

3455 Hpos, Fusie7 | otom 22—y
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. L5, boo QTown
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599 7t sf QTaun _
w7 esspflocse = 7 D““"'Grf/cn'%@,fs—*fl {
/FLs _TUER :

rtll' ation of Circulator

I, L[f\m& WL, l'— » coritfy:

{mame nfeluu'hm) .
1 reslde at W3R sty 32, Polashka i w A f\m&éégﬂn@:_ s
{etroularors resldence - Inchude numbsr, stresd, shdmunlclpality}

I prrsanally clrculsted this recall pelition rnd personally obtalned each of the signetures on thls paper. T know that the slgners are eleclors of the Jurlsdlotion or
district represented by the officcholder named I this petitlon. 1 know that cach person slgned the paper wnlh full imowledge of its contenl on the date indicated

opposlie hls or her neme, Lknow thelr respective restdences plven. T suppott this recall pemlo alsifyng this certffeation Is punfshable under
5. 12.13(3)a), Wl5. Stals. .
5/1 2, /2041

|Ie) (ibnlhn of clrea) o;)

ED-170{Rev, 72003, pige no. box added £/2005) The Informtion on this form s required by Sy, 840 and 9,10, Wiy, Sials, Page No
"This form s prescribed by the Sak Electiont Board, P.0. Box 2973, Mudison, Wi 337012973 l 5 3 5
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RECALL PETITION
TO: WASCONSIN GOVERNMENT  ACCCUONTARW T  BoAR D

{ofTicial wiih whom nominalion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 20yt H Wwhiscandsind - STATE SENMATE  DISTRICT )
) (Jurisdiction or district of officcholder)
petition for the recallof  DAVE  HANSERN | 207" DISTRWT STATE  SCRATE OF W from office pursuani

{name ol olficeholder 1o be recalled and office}
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related io the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county afficials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE D}\TE. OF

Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
2992 0819 Timber ¢ir D Town
1 . [Aa¥ L\
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0 o ( Uprs— :%C‘:‘ﬁf‘jd;w Iy e (- (3 o [2q /1

Certification of Circulator
1, \‘\\\/)mf\@ ) %@‘\1\)«0 , centify:

1 resuie at (D 9 eﬂ\ 3’&4\[/\ e '):l:;i':ﬂ( (_p &)Caébh f\ cl

r V
(curculamr’s msndencc wn¢lude number, sireet, and munu:lpaht))

- 34- U

1 personally circulated this recall petition and personally obtained each of ihe signatures on this paper. 1 know that the signers are electors of ihe jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats.
S\ // (Y

{da1e) ! (s:gnarure of circulator)

GADB-170 (Rev.6/2007) The information en (his fonm is required by §§. 8.40 and 9.10, Wis. Stats. Page No ,55,‘{»

This form is prescribed by the Govemmen) Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hiip://gab.wigoy, email: gab@wi gov




RECALL PETITION
To: WisconNsSInN  GovERNMENT  ACCOUNTARWATN BOARD

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30 TH  Whiscatsin STATE SENATE DISTAICT .

(jurisdiction or district of officeholder)

petition for the recall of_DAVE HANSEN , 20™ DISTRICT STATE SENMATE OF W from office pursuant
(name ofofficeholder to be recalled and office}

to Articte XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, village, lown, and school district officlats. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legistasive, Judicial, or county officlals.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

s

\a Y reéen sy g‘z:ra:e é‘ff?f'lg(y al/“/;'”

L5C It S 2e a city
E”O% P Moin st 8 Toun

5930 | aen (veen %a) -13-)

3 O Town
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Q Gity
5 0 Town
- Q Vilage
Q City
6 O Town
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Q City

Q Town
Qa village
Q City

Q Town
Q Vilage
a City

Q Town
Q Villaga
Q City

Q Town
10. 0 Vilage

Q city

()(9 &% O M-G p gertification of Circulator
I’ - \ 2 circulafor ¥ - , certify:
I reside at 212 g N W&' ;UTP\ ;)“‘\' N\: PNAAY l F( ’% =2 I &37 |

(eircubators residence - intlude number, street, and muni¢ipality)

1 personally circulated this recall petition and personaily ablained each of the signatures on this papet. 1 know that the signers ars efectors of the jurisdiction or
district represented by the officehiolder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. 1 support this recall petjtjon. 1am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats.
4 - D /f{fv
{date) (slgnanni’ol'clrculnlor) _[}'
GAB-170 (Rev.6/2007) The information on Ihis form is required by §§. 840 and 9.10, Wis. Stals. Page T&ﬂ/ <
This form is prescribed by the Govermmenl Accountsbility Board, P.O. Box 7984, Madison, Wi 53707-7984 ' l5 3\5
608-266-3005, hup.Ygabwi gov email; gab@wi.gov
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RECALL PEYITION

P B -
10 Government Accoontability Roeard, wiscansin o
{oTcinl wits whom paminalion papus of decarstion of candldicy for the offics is fitad)

We, the undersigned qualified clectors ox i ihe O e n +€ § + i ,
(acistiction or districtof offeceholds) | -
e 4 2";"'\ E Ifﬁh !;f from office pu ~vant

1
petition for the recall of S'rc—Lj Sen ¥e

(nam 3 ut‘oﬁ‘zcholda 10 be reealled and ofGee)

to Article XIM, Section 12 of ihe Wisconsin Constitutico and S. 2.1¢ of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

officials, The regson misf be related to the offfcial responsituities of

be stafed on peiitions for city, village, fown, and schiool district
legisfarive, judicial, or connty offi ciafs.)

{The reason for recaft msi
initiate fhe recalf of siate, congressiondl,

the officeholder. No staerent of reason Ixrequired foi

er ilsfgr—sme_iie_cbs M_g_c;ﬁhas.zp

for e

THE MUNICIPALITY USED FOR MATLING FURFOSES, WHEN DIFFERERT THAN MUNICTPALTTY OF RESTDENCE, IS NGT SOBFECIEN -

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. .
SIGMATIRES OF ELECTORS STREET & NIMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DAT F
TRl rddress must atse mebude box of {ue no. Indicatc Town, City. or Village SIGHA &
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LCertification of Circulater
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{circultlors rrsidence - inciude numbicr, shicel, and muaicipaliny)

this papsr. § know that the sigrers are elecioss of ¢ the jur sckciion o5
on the - ¥ dicated

wader

and porsonaily obieiacd each of the signeturcs on
sition. 1 know (hat cach person slgged the papsr with full knovdedge of is conteul
this recall petition. 1 am awsre ibai falsifying, (his cetiification is punishs

i personally circulated his reczll petition
district teprescoicd by e oificeholicr named in this g
epposile his or ker names. Llmow Seir respedive residences piven. § support

S. 12.13(3)E}, Whs. Stiels
’—3’:21(:——-//—#_@__.# e /
/(3lgnahnt of arcuvlaien

{datc)
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RECALL PETITION

TO: Government Accountability Board, Wisconsin
{official with whom nominalion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the_30th Senate District, Wisconsin s
(jurisdiction or district of officeholder)
petition for the recall of_State Senator Dave Hansen, 30th District from office pursuant

(name of ofTiceholder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for vecall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officekrolder. No statement of reasen is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

e %7 YT agz':ﬁﬁﬁ%'
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Certification of Circulator

I, CF\/HQ/ m ﬁf/rd._d(,dt , certify:
{name of circulator}
T reside at WL g.% Hure - 32 ‘\BO s vy T?m n@d{\aﬁx_

(circulator’s residencdd include number, street, and municipality) 4]

1\

o0

I personally circulated this recall petition and personally oblained each of the signalures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in (his petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. 1 support this recall petition. [ am aware thal [=alsifying this ceriilication is punishable under

§.12.13(3)(a), Wis. Slats.
3|Ml 22) @Qﬁ /h. ﬁ

(dale (signalure of’ cuculalf)r)

This forin is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 $3707-7984

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Stals. Page No ’63?’
608-266-8005, hup://pab wi yov email: pab@wi.gov




RECALL PETITION
TO: Wlsconsind  GovERZMNMENT  ACCOUNTARIANTY BaARD

{oFiicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified eleciors of the 207 wiscanisind  STATE SENATE. DISTRICT ;
. (jurisdiction or dismici of officeholder)
petition for the recall of DAVE _HANSEN , A0™ DISTRICT STATE SENATE OF Wi from office pursuant

tname of officeholder to be recalled and office)

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reasor must be related 1o ihe official responsibilities of
the officelolder. No statement of reason is reguired fo initinte the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

Aol

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o7 fire no. Indicate Town, City, o1 Village SIGNING
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Certlﬁcatlon of Circulator
LA Lﬂ , certify:
I reside at c}(O C; \ \Cé’l{ Fg:::";:ﬁ D} CO o) FC?n’Q £ @07/ 63

(cnrculalor’s resudence include number street, and rnummpaht))

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petifion. 1 know that each person signed the paper with full knowledge of its content on the date indicared
aware [

opposite his or her name. 1know iheir respeciive residences given. 1support this recall petition. 1

§.12.13(3)(a), Wis. Stas.

-\

i falsifying this certification is

punishable under

(daie)

—¥

2,

GAD-170 (Rev.6/2007} The informaticn on this form is required by §§ 8 40 and 9.10, Wis. Stals.
This form is prescribed by the Government Accountability Board, P 0. Box 7984, Madison, W1 53707-7984

608-266-8005, hup://eab.wivov email: gab@hwi.gov
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RECALL PETITION A .
Salniit odrd wigcansin -

xcy for bt offies is filed)

of cand

(ofitial wits whom nomi lion pepers of decl

We, the undersigned qualified electors or the O'H\ er "E‘e ] + 1
(Gueisdiction or distictof officcholds) | .

petition for the reczll of S-E—g'{-g Sen e Ve e C)j“\—DﬁjIL]l: from office pu svant

(namc ofofficeholderts be menlled end offier)

sin Constitation and 5. 9.10 of the Wisconsin Statutes

STATEMENT OF REASON FOR RECALL
a5 for cily. vilfage, lown, and school district officials, The regson niiet e related 1o the official responsibiiities of
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RECALL PETITION
TO:_Wisconsind  GoVERNMENT  ACCOUNTABIW TN BaAr D
{official with whom nomination papers or declanstion of candidacy for the office is Rled)

We, the undersigned qualified electors of the BQT“ Whiscandsitd, STATE SENATE  DISTEI\CT ,

. (jurisdiction or distriet of officeholder)
petition for the recall of DAVE HANSEN , A0™ DSTRIWCT STATE  SEMATE OF W from office pursuant

(mame of officehalder to b recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{(The reason for recalt must be stated on petitions for city, village, town, and school district officlals. The reason must be related to the official responsibifities of
the officeholder. No statement of reason is required to Inltlate the recall of siate, congresslonal, legislative, judiclal, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, 1§ NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE or-
Rurs} address must also include box or fire no. Indicate Town, City, or Village SIGNIN
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“ Certification of Cireulator
I, L} A LQ/ , certify:

Ireside at 'M'LS u N(WCMME)—LP% ST Ml"\- m'l ‘:‘ 3 > Lb?

{circulator’s residence - include number, strést, and ¢ ipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are efectors of the jurisdietion or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposile his or her name. I know their respective residences given, 1 support this re tition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. ttz%ts. [ _ 1 ( -

This form is preseribed by the Govemmenl Accounlability Board, P.O. Box 7984, Madison, Wi 53707-7984

{date) [4 (signature ofcm:ulaloy
GAB-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stals Page No, ) 5 L{ D
£08-265-8005, Bttp:/fgab wigov email: gab@wi gov




RECALL PETITION
TO: Government Accountability Board, Wisconsin
(official with whom nomination papers or declzration of candidacy for the office is fited)

We, the undersigned qualified electors of the_30th Senate District, Wisconsin
{junisdiction or district of officcholder)

petition for the recall of _State Senator Dave Hansen, 30th District from office pursuant
(namne of officeholder to be recalled and officc)

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related io the afficial responsibilities of
the officeholder. No statement of reason is required fo inifiate the recall of state, congressional, legistative, fudicial, or county afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nuwst also inctude box or fire no. Indicate Town, City, or Village SIGNING
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{circulator’s resmé;cc include numiber, sireet, and mumapaht))

I personally circulated this recall petition and persenally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the ofticcholder named in this petition. I know thai each person signed the paper with full knowledge of its conlent on the dale indicated

opposite his or her name. I know their respective residences given. I suppori this recall pelmm lam that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats.

5’/20 [20 L] ’\A

(date) (s: gna fre of circular Dl‘)

GAB-170(Rev.6/2007) The infarmation on this form is required by §§. 8.40 and 9.10, Wis._ Stats. Page No.
This fonn is prescribed by the Goverunent Accounlability Board, P.O. Box 7983, Madisor, Wi 53707-7934 ﬁ{
608-266-8005, hitp-/pab.wi mov email: gabi@wi.gov




RECALL PETITION
TO: WisconNsind  GoVERNMENT ACCOUNTARILITY  BaAeD

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the __ 30 T"  Wisecantsind  STATE SENATE DISTRICT ,

{jurisdiction or disiricl of officeholder)

petition for the recall of _DAVE HANSEN | 20T DISTRWCT STATC  SEWATE OF W from office pursuant

{name of officeholder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions jor city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE GF
SIGNING

A Rurat address must include box or fire no. Indicate Town, City, or Village
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N\ \ll Q \,\ Certification of Circulator
I8 = \-r\\ , cerlify:

\,V\..\ \IW
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1 n;snic al |f2 ‘é\\&’a\l,\ NS Ccf)l&)f‘&(b@ @O\Zlq

(cnculalo:’s residence - include nurber, streel, and monicipa |ry)

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. I know ihat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of ils content on the date indicaied
opposite his or her name. 1know their respective residences given. I support this recall pelitiofd. T am awhle thai falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, ]
529N,

(dale) 7 v ‘[signalure of circdTator)
GAB-170 (Rev.6/2007) The information on Lhis form is required by §3. 8.40 and 9.10, Wis. S1als. Page MNo.
This form is prescbed by the Government Accountability Board, P.O. Box 1984, Madison, WI 53707-7584 { 5745 2
608-266-8005, hiip-#/gab.wi.gov email: gabf@wi.gov




RECALL PETITION
To: Wiscansin  GovELNMENT _ ACCOunTARWITNY BaArD

(official with whom nominarion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30" Whscalisin STATE  SENATE  DISTRICT .
] (jurisdicrion or districr of officeholder)
petition for the recallof _DAVE HANSEN , 10T DIsTRCT STATE  SENATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Article XIIl, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibifities of
the officeholder. No statement of reason Is reguired to Inlilate the recall of state, congressional, leglsiative, judicial, or county officials )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura] address must also include box or fire no. Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally abtained each of the signatures on this paper. | know thal the signers are electars of the jurisdiction or
district represented by the officeholder named in this petition. T know thal each prrson signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given, [ support thif repall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. -
-1%2 - |l 2 e
(date) f {signature of circulator
GAB-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. /
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RECALL PETITION

TO: Wisconsint  GovERNMMENT  ACCOUNTABWIT

BaAv D

(official with whom nomination papers ot declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 30T Wiscabdisi STATE SENATE  DISTRICT

(Gurisdiction or district of officeholder)

petition for the recall of_DAVE HANSEN , 30™ DisTRWT STATE SENATE OF Wi

(namo ol afficeholder to be recalled and office)

to Ariicle XIil, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitlons for city, village, tows, and school disirict officlals. The reason must be related 10 the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congresstonal, legislative, Judiclal, or county officials.}

from office pursuant

THE MURICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rura) address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
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ertification of Circulator

1 reside at

{name of circutalory

fs//

, certify:

1 personally cireulated this recall petition and parsonally obiained each of the signatures on this paper. 1 know that the signers are electars of the jurisdiction or
district represented by the officeholder named in this petition. 1know thal each person signed the paper wilh full knowledge of its content on the date indicated

(€70 AvpuonLe AVE., TICKIIWNUILEE , FL F2205

(circulaxoi’s résidance - include number, sireet, and munigipafity)

care that falsifying this certilication is punishable under

opposite his or hier name. 1 know their respective residences given, Tsupport this recall pefition. 1
§.12.13(3Xa), Wis. Sta/ts. / ?’m—m&
'

(dalef

GAB-170 (Rev.6/2007) The information on this form is requited by §§. 8.40 and 5.10, Wis, Stals.
This farm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7934

608:266-3005, hitp://gab. wi gov email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin  GoveEZNMENT  ACCOUNTARILITY

BeAe. D

We, the undersigned qualified electors of the

petition for the recall of DAV E

(official with whom neminaticn papers or declaration of candidacy for the office is filed)

20" Wiscanisin STATE SENATE  DISTRICT

HANSEN , 30™ DISTRICT

(jurisdiciion or district of officeholder)

STATE  SERATE _OF W

(name of officeholder 1o be recalted and office)

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

from office pursvant

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initinte the recall of state, congressional, legisiative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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OL A W %C’/ Certification of Circulator
I
1 reside at %% QQ NCD‘\C\ mmoﬁuela?)\\)&r‘ (1‘) L) IQLJ@ g@?f?

(urculamr’s residence - include number, streel, and municipality)

, certify:

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pefition. 1 know that each person signed the paper with full knowiedge of its content on the dale indicated
opposite his or her name. I know their respective residences given. | support this reca]l pgtition. T am awagt thai falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. /
—S2-(| Vi
7 &

{date)

GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This fonm is prescribed by the Govemment Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hiip:igab.wi.gov emall: gabi@iwi.gov

(mpMﬂr}

Page No. / 5)1[ 5




RECALL PETITION
TO: NMENT 8} b B
{official with whom nomination papers of declaration ul'canr.,‘idacy for the olFce is filed)
We, the undersigned qualified electors of the BOTH whscandsw  STATE SENMATE  DISTRICT "

(jurisdiction or district of officeholder)

petition for the recall of DAVE HANSEN | T D\ST?.\CT STAIE SERNATE OF W1 from office pursuant

(name of officcholder o be recalled and office)
to Article XI1i, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
' STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stafed on petitions Jor city, village, lown, and school district officials. The reason must be related 1o the official respouisibilities of
the afffceholder. No statement of reason Is required to Infilaie the recall of state, congresslonal, leglsiotive, Judicial, or county afficlals}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYSBE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurgl address must 2iso include box or fire no. Indicate Town, City, of Village SIGNING
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(circulator’s residence - inglude nurcber, strect, and municipality}
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ed thls recall pétiion and persanally otatned eaph of the signiures on thls prper, 1 know that the slgnors are electors af the Jurlsdiction or
ofMcehsider named. In this potition. | know thint oach persan signed the paner with full knowledge of its contont on the date Indicated

| personally clrculat
tven. | support (his recall petitlon: l:am aware that falsifylng this cortiflcatlon is punishable under

distrlot papresented by the
opposite his or her name. | know thelr rospoctive resldences g
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(signature of cifss ialor)

(dale}

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis_ Stats. Page No.
This form is prescribed by the Govermment Accounlabitity Board, P.O. Box 7984, Madison, WI 537077984 {9{ (p

603-266-8005, hilp://gabwigoy email gabfwi.gov
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RECALL PETITION
To: WIsconsing  GoVERNMENT ACCOUNTABWITY BoARD

{official with whom nomination papers or deciartion of candidacy for the offics is filed)

We, the undersigned qualified eleclors of the 30T wiscanisin STATE SENATE  DISTRICT )
. (jurisdiction or distict of officeholder)
petition for the recall of_ DAVE HANSEN , 4Q™ DisTRICT STATE SENATE OF W from office pursuant

(namw of officcholder 10 be recalled and officz)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fown, ond school district officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason Is required to inltlate the recall of state, congressional, legislative, judlctal, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box o firs no. Indicate Town, City, or Village SIGNING
IZO07 [Aros. L Q Town
, 0 Vileg < - 1411

93/ 0\ L &7
A7 3 Ve
. Phewy’ [[20] Brogg 28w bron By | HHAU]

o c NY Ll 128 Bresg | oo 7
mmﬂ/ g ST s/ E8 15 |aow Creep A |44/
" MG@'\& éﬁ] 0 1205 Yrerrug Syzill o’ (preen By g1 )

ST i & ceentig| 4 )1
v Bles Q Tow »
[4# 7 /57/5/ avio 2 ) aa g |V
L./ | (D15 Mnpsun, sb | STmn
.7 /ﬁm Dty énomlm\.g.’z SL“ZQ“‘

i e~ef ~ U
8. S 4 3a2 ' o Town : s
o’ Hog—_ [T Fdicnt SF Qe S/ iy o a
9. s . Ve ah Trpiattug| Qe 6 M,
Ay Y. S i T E |

IO(WWQMM %Cz%_jﬁﬂl(ﬁrfﬁéﬁ };ﬁg_@ V‘tfhw&j 4///4/@/ E

Certification of Circulator

d
L (HRUTT O LR T BT T certify! /

{name¢ of circulator

reston_ /470 AVA0 02110 BUE-, Thcl el (1. 72205

{circulator's rosid;‘:e - include number, sirect, and municipalXy)

I personally circulated this recall petilion and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the oRticeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. [support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats.

e (daf’e) {signamure of circulator)
GAB-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No / 6LI —%

This form is prescribed by the Govermment Accountability Board, PO, Box 7984, Madison, WI 53702-7934
608-2566-8005, hipgabwigoy ematl: gabZBwigov




. RECALL PETITION
TO: WISCONSIN  GOVERNMENT  ACCOUNTARWATY_ BaAR D

tofficial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 200" Wiscansud  STATE  SENATE . DISTRICT ,
) (Jurisdiction or diswrict of officeholder)
petition for the recaliof  DAVE  HANSEN | 2407 DT STATE _ SENATE OF W from office pursuant

{name of officeholder 10 be recalied and office)
to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall nust be stated an petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required lo initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Ciiy, or Village SIGNING
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Certification of Circulator

1, étjﬁ ERR Y\ CC,QR_C(f!_,—L)— , certify:
i@ BeR eon@ e U Cocon FL. 32922

{circulators residence - include number, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this peiition. 1 know that cach person signed the paper with ful) knowledge of ifs content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable wnder

§.12.1:3%)(7§-(5;a‘7! [ é&% Yo b_:(f tg‘f((k}?(f Q/p

/ date) (signature of circulator) ~ .
GARB-170 (Rev.6/2007) The information on ihis farm is required by §§. 8 40 and 9.10, Wis. Siats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7934 ) l %

608-266-3005, htlp: /gab.wigov emaik: gabfiwi gov ‘



RECALL PETITION
TO: _Wisconisind  GoVERNMENT ACCOUNTABILITY Baag.D

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30yTY  Wiiscandsind STATE  SENATE. DISTELCT ,

{jurisdiction or district of efficeholder)

petition for the recall of_ DAVE HANSEN , 30™ DISTRWCT STATE  SENMATE OF W from office pursuant
(name of officcholder Lo be recalled and office)

to Articte XIII, Section 12 of the Wisconsin Consfitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, iown, and school districi officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason Is required to inltlate the reeall of state, congressional, fegislative, Judicial, or county aofficials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I3 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Vilkage SIGNING
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Q City
9 Q Town
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Certification of Circulator
I, SCO-H—- l“’ L-\w\ , certify:
{name of circulator)
I reside at 2559 . M. s\~ ST Drewver, Co L2

{ci lator's residence - inelud numbsr, street, and municipality)

1 personally circulated this recall petition and personally ebtained each of the signatures on his paper. I know thal the signers are electors of the jurisdiction or
district represented by the afficeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. [ know their respective residences given. T support this recall petition. 1am aware that {alsifying this centification is punishable under

§.12.130)a), Wis. Stats.
g2l W /E/\

(date) {signature of circulator)
GAB-170 {Rev.6/2007) The information on this form is required by §§. 3.40 and 9.10, Wis. Stals. Page No
‘This form is prescribed by the Govemumenl Accountability Board, PO, Box 7984, Madison, WI 53707-7934 : ,
608-266-8005, huip://gab.wigoy email: gab@wi.gov




RECALL PETITION
TO: Wiscoansing GovERNMENT ACCOUNTARILITY  RaAe D

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 307" WiscanNsiN_ STATE_ SENATE _DISTRICT )

Qurisdiction or districi of officeholder)

petition for the recall of DAV E HANSEN , 30T DISTRICT STATE  SEMATE OF W from office pursuant

{name of officcholder to be recalted and office)
1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required o initinte the recall of state, congressional, legislative, judicial, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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ertiﬁcation of Circulator
1, ‘IJ[\ \Q&&Xj\ﬁm ) @?’ (‘/ , certify:
ofcwcu!alor)
1 reside a1 qo QQ[N“‘-’\L\ ZANL ey OT‘Q(ﬂr’c"\ %?’Q

(curcula10|’s residence - include num\ﬁ street, and municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
disIricl represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know (heir respeciive residences given. 1 suppori this recall pejijiofi/ 1 am aw. at {alsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
Akl

(date) ' (signalure of ciréulater)
GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ I ; 5D
608-266-8005, htip:#/gab.wi.gov email: gabfdwi.gov




N RECALL PETITION,
to: Government Accountability Board, State of Wisconsin

(oflicial with whom nemination papers or declamation of candidacy for the ofiice is [iled)

We, the undersigned quallﬁed cectorsof the  30th Senate District, State of Wisconsin )

(jurisdiction or district of ofiiccholder)

petition for the recall of State Senator Dave Hansen: 30th District from office pursuant

{name of ¢fficeholder to be recalled and oflice)
to Article XTII, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibililies of the ofticeholder.
No statement of reason is required to inifiate the recall of state, congresslonal, leglstative, judicial, or county officials.)

For serious, gross, nedlect of duty and for failing to show up for work.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

L EUE e CRoerex caxtify:

(name of circulalor)

Iresideat_ L) A0 STATE JHrettcoAdy (oif 2 INARLVEIE , L) T 5 ¢ 1¢f3

(circulator’s residence - include number, strect, and Jﬂummpahly)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are etectors of the
jurisdiction or district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its
content on the date indicated opposite his or her name. Iknow their respective residences given, Tsupport this recall petmon I am aware that
falsifying this certification is punishable under

S. 12.13(3)(a), Wis. Stats.

%///ﬂb// 5%7* /e—,

7 (date) (signature ofc1

EB-170 (Rev. 7!2003 page no. box added 8/2005) The infonmation on this form is required by Ss. 8.40and 2.10, Wis. Stats. Page -
This form is presctibed by the State Flections Board, P.O. Box 2973, Madison, WI $3701-2073 S g’i) )
60B-266-B005, htip://elections,state.wi.us
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RECALL PETITION e
TO; G-g vernment nggg n:l:ghil“-?[ Roard,
(oMiclal whh whom momlastton paperdor declarailon of candidasy for ihe offfes bs Flod)

" Wo, the undersigned quelified electors of the

Oth

—

{uaTsdhetion or distric of offiechokder)

_30th Senate District, LWrsconsing_
petition for the recall of ﬁ:l:g'l-g Sen gigr' l Jave H ansen A0th [ fgSil‘ lg,:l: from office pu. juant

(namo of officeholder o be reealled end affice)
to Alicle XIII, Seclion 12 of the Wisconsin Constitution and S, 9.10 of the Wisconsin Siatules,

STATEMENT OF REASON FOR RECALL
{The reason for recall nuisi be staled on petitions for cify, viflage, town, and school disirict offielals, The reason must be related to the official responstbilities of
the afficeholder. No siatement of reason Is required to litflate the recall of state, congresslonal, legislative, Judiclal, or county afficlals)

wyr_w_&]jg,_a_ﬂg&_gp__
-Fer ork.

THE MUNICIPALITY USED FOR MAILING PURPOSRES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, IS NOT SUFFICIENT,
THR NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALVWAYS BE LISTED.
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T , cortify:
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Zz¢ 000

(elreularor's resldrnce - include number, sheet, and mun:dﬂluy)
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10,

S¥3/ 3

appaoslie his or her asme, Iknow thelr respective residences given. 1 suppart this recall peiftlo
S. 12.13(3){(s), Wis. Stats, .
3-1-01
{dafe}
EB-170 (Rew 772009, page no. box added &/2005) The Infonmatlon on Ihis form s requived by Ss. 840 4 9.10, Wis, Stals.
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We, the undersigned gualified clectors of the

(official vl whom normioarion paptis or declanstion of cundl

RECALH—PETITIOI\L.
K

OFh Sen

\A) l.‘S C-OV'\‘_!;V\

ey for the oflice is filed)

(ucisdiction of dlybict of efficchoMer) |

petition for the recall of S:l'_t;j’[ﬁ Sen 5+Qr ve AN

{runic of officcholder tabe mmealkd wnd olice)

th ri

[RE—

from office pu. » @nt

to Aricle X1, Section 12 al the Wisconsu Constitution and S, 9.10 of the Wisconsin Slatutes.

STATEMENT OF REASON FOR RECALL
e, town, and school districl officials. The reason uttest be refated to the official responsibil ‘es of

(The reason jor recaf! wst be stated on pefitions for city, villag
congressional, legisluilve, Judiclal, or county officials. )

the officeholder. No staletent of reason Iy reuired to intliote the recall of sinte,

eri o e lgc-l“,gf D;g-l“f Lor £3'\l\'fm o show v
W&% ) L.
or WerkK.
THE MUNICIPALITY USED ¥OIt MAILING PUIUTOSES, WILEMN DIFFERENT THAN MUNICIPATATY O¥ RESIDENCE, 18 NOTSUFFICIEN! .
THE NAME OFTHE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED.

MUNICIPALITY OF RESIDENCE
Indicals Town, Gity, or Villago
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{cirulatoRs resiuence - includ ‘number, siceey, and nnitlpelity

I personally circulsted this recall petition and personally obtained cach of the signstures on this paper. § know that the signers are eleclors of the Jurlsdiction or
distdet 1eprescnied by the officeholder nased in this petition. 1know that cach person slgned the paper with full knowledgs of its content on the date indicaled
opposite his or her pame. Lkoow their respeative residences given, 1 support this recall petition. 1 em awore that falsifying Lhis certification is punishable uader

S. 12,13(3)(a), Wis. Stats.
o1l _
T ey
EB«170 (Rev. 71003, page nio. bon sdded ER005) The infounation on this Enne

This form is preseribed by the Stale Elcchans Bewd, .0, Dox 2973, Meddan,
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RECALLPETITION
TO: The Wisconsin Government Accountability Board.

WE, the undersigned quafified electors of the Wisconsin Senate District 30, petition for the recall of Senator Dave Hansen
from office putsuant to Ariiele XIII, Section 12 of the Wisconsin Constitution and 5. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

Serious, gross, neglect of Duty, for failing to show up for work.

THE MUNICPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAT MUNICIPALITY OF
RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE

MUST ALWAYS BE LISTED
SIGNATURES OF BLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Dala of Siguing
Rural address must also include box or fire no. RESIDENCB
Tndicato Town, City or Villags
1Ml @(vwﬁ' 37124 NORTHA 00D RI2D %
ﬁ IV?"W:EG ;unm,ﬁa 03 MARL)

GRS BAY, Wi, 5e+31 3 __City

2z > .V Z5Y/ Lavenderl Town
w‘fm“ﬁ > Fette i AONAES? | 530l )

P
. creen Bay .i/;/ SE303 —city
3 ’ 4 ﬁ[ ,{/ﬁf‘l R i K—il - __;Town
/(/WZM//%‘%%‘ Con con/Bar, WC 5 43) % :”3}}5@ fowacd | 5-4-l

to- [129 /4™ AVE " o

el W GREEN LRy W 4208 | Sy GREEN pAY [3~4-]
Z 37 Z p _Tr.:l\[vn !

— MG N 28y, Wi S5) = XS opMrso 3/4 ¢/
) M@M&L& __Town

Vol 7 | Gozerini By W, 55254 | Zow" Coeeen gy 3/0/s0

AR e

‘ A __Town
. __Village
A~ % Grssnr By, 2L SYSH3 __@ityz.i;/%/ fé/zf

(\/\@/XJ R BTG }ﬁdﬂmd NS
Wi ( hnnmh\hmD An) }\E\ .n;x/mw .;chig unm\rn..\_\\,\kln
9 . 242 AnG ’ l‘h"/ V Town
oy Hd Wi o 59512 |t AL |4
: | — =
:C“ygo
Bichard T8er00gy — yotussen  #ictor 107 Lz T

Lpersonally olroulated this recall petition and personally obtalned each of ihe slgnatures on this paper. Tlnow (lak the slpners are electors of the
Jurisdiction or disteici repressnted by the officeholder named in this petition, L know shat each person sigued the paper with futl knowledgs of Ifs content
on the data Indicated opposits his of er name, Iknow their respeclive resldence given. I support this recall petilion. Tem aware Ihat falslEying this

cetfificalion is punishablo under 8. 12.13(3)(2), Wis, Stats,
S/ M 7 v
(dale) (Slgnatfte of Circulator) g g—q
Page: ‘

When complete please mail to: Recall Dave Hansen
935 Elmore Street, Green Bay, WI 54303

Circulator: sign and date above AFTER collecting all signatures, include address.




RECALL PETITION .

TO: (\J'o\fe.r ment 0 bilit vard, wWiscaonsin L
3 D ol candidacy for the ofGec is Bled)

(ofick) zrith v papers or di

We, Iheundersignedqualiﬁedelectorsofihe ,3 Cth SEHCL"'E ’DIS‘}"‘IL"E‘ m s
(urisdretion or dlstrict of officcholdar) |

Ve en Oth E I[Sf“_l': l;j}: from office pu Tuant
(nanc ofnﬂiuho!d-ct to be yecalied and ofifcc)}

pehuonforthe.m:allm S + Se.l'\

to Article XII, Seclion 12 of the Wisconsin Censtituiion and 8. 9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL
village, iown, and school district officials. The reason niust be refated 1o the official resportsib.lities of

(The reason for recall nist be stated on peiitions for city,
congressiona, legisintive, judicial, or county offi cials.)

the officeholder. No statement of reason Is required fo initiale fhe recall of stafe,

eri o lect 1y & ing + u
for wer

THE MUNICIPALITY USED FOR MAILING PURFQSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTOENCE, IS NOT SUFFICTER .
THE NAME OF THE MUNICIPALITY OF RESIENCE MUST ALWAYS BE LISTED. .
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the officeholder. No statement of reason Iv required fo inifiute the recall of state, congressional, legistative, judiclal, or counly officials.)
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1 personally ci
distlet represeated by the uificchokler
opposile his or her oame. L koow their respective residenves gaven, 1 support this reea)l petition. T am gwase th

<40~

(ignsturc of sircvlston)

[ . ’
EB-170 {Rev. 72003, pige no, bus adied £A2003) The wlownulivn ua iy tanm illlq\lil(a Ly $1.Ba0and 910, Wis. Stzts. Pape No. '
This Forni is prescribed by ihe Steie Elecbons Duwd, PO, Lex 2935, hisaaun, Wi $)7901.2573 B ' 5_“

601-266-8003, hup:icletionsstatsius




to: Government Accountability Board, State of Wisconsin

RECALL PETITION

(official with whom nominalion papers or declaralion of candidacy for the office is filed)

We, the undersigned qualified electors of the_30th Senate District, State of Wisconsin

pc[ition for the recall of State Senator DaVG HanSen, 30th DiStriCt

(jurisdiction or disirict of officcholder)

(name of ofliceholder to be recalled and office)

to Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

from office pursuant

{The reason for recall must be staled on petitions for city, village, lown, and school district officials. The reason must be related 1o the official responsibi |cs of the ol‘ﬁceholcl
No statement of reason 1s required to initiate the recall of state, congressional, legislative, judicial, or county offTcials.) ) L,

For serious, gross, neglect of duty and for failing to show up for work.

THE MUNICIPALITY USED FOR MAILTNG PURPOSES, WHEN DPIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

boreen Beo, WI_SY3IT| go

l:l\nrage 67\‘3&/! M

SIGNATURES OF ELECTORS STREET & NUMBER ORRURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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Certification of Circulator
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, certify:
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(circulator’s residence - include number, sireel, and' nanicipality)

1 personally circulated this recall petition and personally obtained each of fhe siguatures on this paper. T know that the signers arc electors of the
jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its

content on the date indicated opposite his or her name. Iknow their respective residgnces gwen I support this recall pe

falsifying this certlﬁcatlon is punishable under

/

Y.

iqn. I am aware that

S. 12.13(3)fa), Wi£. Stats,
/ 7/ et/
(date)
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RECALL PETITION . .
TO: G‘o\/grhme.rﬂ'_ﬂccnuh-hbllﬂq Roard, Wiscansin

(eMelal wiv) whon nemloaron pplri'or Sechiratlon nl’undlrﬁay fos the elfics s Nled)

We, the undersigned quellfied electors of the 4 OFhy SQ n Q+€'. —DJS']:T‘ I‘C;+4 LW TSConsin . .

Uwilsdlcten o dhtried of officcholder)

petition for the recall of S en r e (2 th i {from office pu suant
{ranc ufufﬁuhn_!du,r to be recalled snd olGet)

to Article X111, Section 12 of the Wisconsin Constitulion and 8. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recaflumist be stated on peritions for city, viflage, fown, and school district officlals. The reason st be velated fo the offlcial responsibilities of
the officeholder, No statement of reason Iy required to Initlate the recall of sinte, congresstonal, legisintive, Judicial, or county officlals,)

er | lec+ for Lailing +o 5haw ¥l
for werkK. J —

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, IS NOT SUFFICIENT,

S THE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIONATI/RES OF BLECTORS STREET & NUMBER OR RURAL ROUTH MUNICIPALITY OF RESIDENCE DATROF
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I persanally circulsied this reeall peiitlon end personelly obtalned sach of the signetures on this paper. T know that the signeis are electors of the Jurfsdlutlon or
distrlct represented by the officeholder named in this petillon. 1kmow that each person slgned the paper with full knowledge of its content on the dale indicated

cpposlte his or her oame. I know thelr respective restdences glven. 1 suppont this recall petiifon. 1am aware thet falsifying this ccitification is punishable uader
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3 RECALL PETITION,
to: Government Accountability Board, State of Wisconsin

(official with whom nominalion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified clectors of the  30th Senate District, State of Wisconsin ,

(jurisdiction or districl of officeholder)

petition for the recall of State Senator Dave Hansen, 30th District from office pursuant

(name of officeholder to be recalled and oflice)

to Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall mus! be slated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officcholder.
No statement of reason is reguired to initiate the recall of state, congressicnal, legislative, judicial, or county officials.)

For serious, gross, neglect of duty and for failing to show up for work.

THE MUNICIPALITY USED FOR MALLING PURPOSES, WHEN DIEFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

/030 &7 ST Q Town
D llage -
Ro—v‘)cg&. ﬁMﬂ won” Mag,werre | 3-/7 /"
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1.
. 2o LM S
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N T | 7221
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5 D Town
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Q Gity
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Certification of Circulator
1, QON&L'D 3. Limbere 7 , certify:

(name of ¢i

reulator)
I reside at /030 SixTH ST / MARINETTE / vy

(circulator’s phidence - include number, street, and municipality)

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that the signers are electors of the
jurisdiction or district represented by the officcholder named in this petition. Tknow that each person signed the paper with full knowledge of its
coutent on the date indicated opposite his or her name. 1 know their respective residences given. Tsupport this recall petifion. Tam aware that
falsifying this cerlification is punishable under

S. 12.13(3)(a), Wis. Stats. \g N
q - \5- - j} \QM-D& O.

(date) (signature of circulator)
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' RECALL PETITION . .
TO; Govcrr\_me.n‘l‘ ACCaun-l-qbilil-q Roard., wWigsconsin

{oficlal with whom nomiostlon papers or declucation of candidicy for e ofTice s Filed)

We, the undersigned qualified electors of the Oth en +e [ Y I —— s

diotion or district of officeholdes) | .

petition for the recall of Sﬁ‘{'g Se.ngﬁ;r l gve Hggﬁeg 5§)i“_\ I )-IS:l:f'lgz_'l: from office pu. suant

(pemc ol'oﬂ‘keholldcﬂo be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constifution and S, 2.10 of ths Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, lown, and school districi officials, The reason must be related to the official responsibilitles of
the afficeholder. No staterment of reason Is veguired to Inftlate fhe recall of stute, congresstonal, legistailve, jutficlal, or county afficials.}

eri (=3 | (_+ { 'c .l in +
for werkK,

THE MUNICIPALITY USED FOR MAILING PURPOSES, \WWHEN DIFFERENT THAN MUNICIPATITY OF RESTDENCE, IS NOT SUFFICIEN"
X 'THE NAME OF THE MUNICIPALITY OF BESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & HUMBER OF. RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Itural address must alse inchude box or fire no. Indicats Town, City, or Villago SIG 3
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g . Certification of Circulator
Rawrl SR corly:

{namg of cirgol - —
' o L S

L

I reside at (/0')

1 personally circulated tiis recall pelition and personally obtalned each of the signatures on this paper. T know that the signers ars electors of the Juri: dictlon o
distrlct represented by the officeholder named in this petition, 1know hal cach person signed the paper with full kmowledge of its contenl on the date indicated

opposlie his or her name, 1 know their respective residences given, Tsupport this recall petition. T am aware that falsifying this certification is punishabis under
S. 12.13(3)(s), Wis. Stals. . j& /
- ~ — g

9 (0~ — [24FETTTE P 7 M{ _

r

(eirenlator's resTdenes - fnetude nUTber, streel, and munlclpalily)

) ¥ 7 lsignsture of clieulslor)
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RECALL PETITION . .
'rr):,__kgrgg\le,r ﬂﬂgﬂﬁmP ntability Bedard Whiscangin

(oMisls! with vhsm nomioation prpors oF Secleniion a!’e.:Edﬁuy for the off3es i< 1i1ed)

We, the undersiened qualified efectors nﬂhe—*,.ZO'}i_SE g g“f‘e.__ Lﬁir et W I’.‘Sgpniln___ _

{fadisdietion or district of officclolder)

ciition for the recall ot Slate Senator Dave Hansen 20th Dyistrict  somofficepu wan,

{=me aF officcholder to be recalied sad office)

tc Argole XII, Section 12 af the Wiscousin Constitution and §, 9.10 of the Wisconsin Slatules. '

STATEMENT OF REASON FOR RECALL i
(The reason for recall ol be siared on pelitions Jor city. village. tawn, and school district officials. The reason it be related to the official responsibilities of :
tke officenclder. No statement of reason is requiced fo initfiale fhe rocall af slute, congressiorial, legislative, judicial, ar county officials.)
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THE MUNIC-I?ALIT\' [ISED ¥OR MAILING PURPOSES, WHEN PIFFERENT THAN MUNICTPATITY GF RESTHENCE, iSNGT SUFIICTENT,

TiiE NAME OF THE MUNICIPALITY OF RESIIENCE MUST ALWAYS BEUISTED, ] :
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i parsonally circulated this reeali patition and personaliy oblaines 2ach of the signatures on this paper. I know that the signers are cleciors of e jurisdiniim ov
Gistrict represenied by the officeholder named in this pelition. 1 kmnow (hat cach porson signed Gie paper with full knowledge of its content on the date - ared

spposite his or her name. T koow their respective residences given. T suppor this recall petition. & g zwere that falsifying this esaificatian is pamshab® v der
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N RECALL PETITION
to: Government Accountability Board, State of Wisconsin

(oicial with whom nominalion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 30th Senate DiStfiCt, State of Wisconsin ,

(jurisdiction or district of officeholder)

petition for the recall ofistate Senator Dave Hansen, 30th District from office pursuant

(name of officeholder to be recalled and office)

to Article XII1, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be slated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the offtceholder.
No statement of reason is required to Initlate the recall of state, congressional, legisiative, judlcial, or county officials.)

For serious, gross, neglect of duty and for failing to show up for work.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
\ Rural address musf also ipclude box o fire no. Indicate Town, City, or Village 1S'GN_ING
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0 City

9 Q Town
. Q Village
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10. Q Village
O Cily

@ 7 Certification of Circulator
I AL X aaasa e TOashaN , certify:

1 residt; atgﬁ\ﬁ? S\Q\ggt‘?ﬁi{: \% ( oE AeTRaNadg H&N\\\\&%\S\ }

Mcirculator's resrdenice - melude number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the
jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its
content on the date indicated opposite his or her name. 1 know their Tsgpective residences given. Isupport this recall petition. 1 am aware that

' W

falsifying this cer{jfication is punishable under
S. 12.13(3)(ay, W%tats.
signalure of circulator)

AN\ A\ W

v \ * Ydate}

EB-170 (Rev.7/2003, page no. box added 8/2005) The information on this form is required by Ss. 8.40 and 9.10, Wis. Stals.
This form is prescribed by the State Elections Board, P.Ov. Box 2073, Madison, W1 53701-2973
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TO:

(ofMiclal with whom

Ve, the undersigned qualified electors ofthe Otk en +€ 1 l‘ + i ,
(Psisdiction or district of officcheldes) |

petition for the recall of Shate Sen fﬂgf‘ l yave H [ At hLAY ?;OiDjj_“ﬂS_’l'_,ﬁom office pu.sn nt

(mmcofuﬁccho!ﬂcrmbcm;lkd and ofiiec)
to Article X1, Section 12 of the Wisconsin Constitution and 5. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOIRR RECALL
(The reason for recall st be stated on pelitions for cily, village, fowh, and school district officials. The reason nenst be velated to the official responsibili  sof
the officeholder. No statement of reason Is required fo initlate the recall gf stale, congressional, Iegislailve, jutdiclal, o counly afficials.)

oby, £

THE MUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIEFERENT THAN FUNICIPATITY OF RESTNENCE, IS NOT SUFFICIENT:
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTH QIS STREET & NIRMBER OR RURALROUTE MUNICIPALITY OF RESIDENCE DATE ¥
Rura! address must also inchide box of Iire NG Indicate Town, City, or Village SIGNT: 3
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) Certification of Circulator
i, ¢/ é / | cerlify:

{namc of circulator)

1 reside at 35& Froul? Q‘:L E(é[gjé;uz’ﬂ/’gjk/u R

{ciroulator’s Tesidence - ihclude nomber, streel, and warnicl pelity)

1 personally circulated this recall petilion end personally obtained each of the signatures on Lhis paper. 1 know hal the signers are electors of (he Jurisdiciion of
district represented by the officeholecr named in this pelition. 1know that each person slgned the papes with full knowledge of iis contcnt on the date indicated
opposile his or her name. 1 kaow (beir respective residences piven. 1 support this recall petition. 1 am aware that Falsifying, this certification is punishable under

$. 12.13(3Xa), Wis. Stats. . .
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RECALL PETITION e .
TO: G'g\lg,:nme.g'l‘ Bg_gggnigb'gli+3[ Reard, U isconsin
(officlal with whem nontioatlon paperd or d2chuation e eandidisy for the office Is Bisd)

Wo, the underslgned qualifled electors of the Ot [a) i . ,
(urlsdledon or disties of ofMeeholder) |

petition for tho recali of, 5‘]:;‘"; Sengigr l Jave H ansen A0th [ !15:':!'!;_:': from office pu. suant
(rema of officeholder to be reealled and ofilice)

to Article XM, Section 12 of the Wisconsin Conslifution and 8. 9,10 of the Wiscansin Stafwles.

STATEMENT OF REASON FOR RECALL
(The reason for recaff mst be slated on peiitions for city, village, town, and school disivief officlals. The reason must be related to the official responsibillites of
the offtceholder. Wo statentent of renson Is required fo Inltlate the recall of sinie, congresslonal, legisiative, Judiclal, or counly officlals.}

Serions, §go5§,-g%lgc.+,mf Dgi)( Lor Eg'-.h'gg +o Shew Lp
for warkK.

THE MUNICTPAIITY USED FOR MAILING PURPOSES, WHEN DIFFERBNT THAN MUNICIPALITY OF RESTDENCE, 1S NOT SUFFICTENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED:

SIONATIURES OF ELECTORS STREST & NUMBER QR RURAL ROUTH MUNICIPALITY OF RESIDENCE DATROK
Rural nddress must lgo Inchide box or fire no. Tndicale Town, City, or Village SIGNT O
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Certification of Circulator
v o L HKoiekr el

{ntms of clrentater)

Iresldent NN LM GREEN BﬁgL wi_ 59313

(stroutator’s resldonce - Tnclude nomber, streel, end munkelpalizy)

1 persanally civoulated this recall pelitlon snd personally oblelned each of the slguetures on this paper. T know that the signers are eleciors of the Jurlsdlotion or
distiid represcnted by the officeholder named i this petition, 1knovy that each person slgned the paper with full knowledge of ts content on the dale indicated
opposite his or her pame. I know thelr respeetive residences given. 1support this recall petitlon. X am aware that falsifylng this certificatlon is punishable under

8. 12,13(3%a), Wis. Slats, .
- 2225-201 . M =
Ulgastvre of ckbulsior) [/

)
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RECALL PETITION o .
-ro;_f(‘:-g\!e_rnme_g'l‘ Bg.cgugzl:gbilil--,[ Reard . \-\-Lléc_anj,lg__ﬁg R

{officlal with whosa norninath pspers or declurstion of candd y for the oflics is filid)

Wo, the un lersigned qualified electors of the 30“\ SE n g+€ D [5:‘2 i (¢+ LT 5&&1{)5&) o

(isdiction o distriel of officeholded

pelition for the recall of Sﬁ'}‘; g en gigr l qve H aqnsen 3@5_“1"‘_‘.:‘;_&):0 office pv svant

{rame of officcholderto be secalled end office)
ta Atticle (I, Seclion 12 of the Wisconsin Consiitution and 8. 9.10 of the Wisconsin Slatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall onust be stoled on pelitions for cily, village, lown, and school district officials. The reason it be related to the official responsibilities of
Ihe officeh. der. No stofement of reavon Is required to initiate the recatl of state, congressional, legistailve, judicial, or counip officials.)
2
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THE MUNICTPALITY USED FOR MAILING PURPGSES, WHEN DIFFERERT THAN MUNICIPATITY OF RESIDENCE, IS NOT SUFFICIENT.

1

“[HE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NIRMBER OR RURAL ROUTE MURICIPALITY OF RESIDENCE T oareor
Lural addcess must also incluge box or fire no. Indicate Town, City, of Villge SIGNI 5
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I personally circulated this recall pelition and personally obtained eech of Lhe signatures on this paper. I now that the sigiers are eleciors of the jurisdition of
distrlt represented by the officeholder nammed in this petition. 1 know thal each person slgned the papec with full knowledge of its content oa Lhe date  wdicated
cpposite his or her name. 1 know their respective residences given. I support this recall pelition. 1 zin aware that falsifying this centification is punishab! wnder

S. 12.133)e), Wis Stats,
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RECALL PETITION , .
TO: G’c\lgrnmm‘l“ AC.C&Uh"'qbiIHq Roard, wWisconsin

(officle) with whom nomlnatlon paperd or deelurailow of candidicy for the office s filsd)

Wo, the undersigned qualifled electors of the __ 3 Oth Sg n gﬁ [Q 1.5:‘1 |;,:t L L) TIsConsin R
(udsdketlon or district of ofMiceholder)

petlilon for the recall of 5_']1\'*'; Sen ginr ] Jave H angen 200th E )[Si:f"lg,:l: from office pu. suant
(neme nl'nmcthu!d:rl‘.n\cnulkd ond ofoc) -

to Aricle X111, Sectlon 12 of the Wisconsin Constlfution and 8. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(Thie reason for recall niust be stated on petitions for cily, viflage, fown, and school disirict ofiiclals, The reason nist be related fo the offtcial responsibilitles of
the offceholder. No sftentent of rensen Is required to Inlilale the recall of sinte, congressionnl, fegisintive, Judiclal, or coundy officlals)

Seripns, §r: ©55, ney lect, of Dgi}( for £3|l\gg to shaw up
for werk.
THE MUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BR LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATROF
Rutel eddress must slso includs box o fire no. Indicals Town, City, ur Yillags SIGNN 3
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Certification of Circulator
i, DAvD L, KovLa¢iny L cerdlfy:
{marme of ¢lreulalor) .
Iresideat SL MARY KWV LM G KTz /Mﬁ w3y 5303
\f (elroulalors recldenso - Inchude number, streey, and munlelpality) .

1 personally clrculated this recall peillion snd personafly oblalned each of the slgostures on thls paper, T know Ibal the slgners are electors of the jurlsdlellon or
district represented by the oificeholder named in this p:llllon 1 knaw that cach pevson slgred the paper with full knowledge of its conteni on the date indicated
opposlte his or her name, 1know their respective resldences given. 1support this recall petition, I am awarg tbot falsifying this certificallon {s punishable under

S.12,13(3%a), Wis. Stats.
L .
(slgnatore of slicufater)
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G— ver nmMme ‘E‘

(ofticsl with whom pomi tion papers or decd of fwlheofﬁoc-s filed)
We, the undersigned qualified electors of the 3 Oth SQ n d'e | D li}i C: L) Y sConsmn
(frcisdiction o district of offieccholer) |

pehnonfortheremﬂm S5hate C—h?—_ahf‘ l yave Hgﬂﬁen 5@"“'\ E)sﬁﬁlg,:f: from office pu

(reme of offl ::holdcrl.nbcm‘lkd end ofl5ee)
to Article XHI, Section 12 of the Wisconsin Consfituiion and S. 9.10 of the Wisconsin Statutes.
STATEMENT O¥ REASCON FOR RECALL

(The reason for recall vt be stated on pelitions for cily,
the gfficeholder. No statement of reason i required to iniffate e recall of statc,

iertggs 5': 055 . neglec +, of Doty Ffor Eanlin g +o shew gp

congressional, legistailve, Juediclal, or connty officafs.)

viftage, fown, and school distici offf cials. The reason must be refated fo the official responsibi.ifies of

-

suank

THE NAME OF TilE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DAT

u—al ed| must also mclude box or fire no. Indicate Town, City, o Yilkee
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THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNECIPALITY OF RESTDENCE, IS NOT SUFFICIEN: .

3
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fication of Circulatar
!3@ ]E_L_:L (9 Ty Aé‘ii cerify:

I reside at A w/ﬁd gélofﬁ?\é é{ M SVU/

{eirculerors residenta - inciude nuwher, skrcel, shd munl mpahiy)

1 personally circulated this recall petition and persamally oblaioed cach of the signetures on this paper. T koow thai the signess ere efeciors of the fur sciciion of

district xepresented by ihe officeholder nzmed in this petition, 1 know that cach person signed the paper with full lmowledge of iis content on the date
opposile his or her nams. Lmow their resprclive l‘cstdenccs giyen. I supposi this recall petition. T ar aware thal falsifying (his cexiification is ponishi '
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RECALL PETITION,
to: Government Accountability Board, State of Wisconsin

{oficial with whom nomination papers or dectaration of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 30th Senate District, State of Wisconsin ,

(jurisdiction or district of ofTiceholder)

petition for the recall of  Otate Senator Dave Hansen, 30th District

{name of officeholder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be slated on pefitions for city, village, town, and school district officials. The reason must be related to the official responsibitities of the officeholder.

from office pursuant

No statement of reason is required 1o Inltiate the recall of state, congressional, legislative, judlcial, or county offlcials.)

For serious, aross, neglect of duty and for failing to show up for work.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS
)

STREET & NUMBER OR RURAL ROUTE

Rural address mast also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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Certification of Circulator

L 6/‘3 g EerrE , certify:

(name of circulalory

2AI03 L7 Siacers /70 serie, &/T SY 143

{circulator’s residence - include oumber, stréet, and municipalify)

I reside at

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the
jurisdiction or district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its
content on the date indicated opposite his or her name. 1know their respective residences given, Isupport this recall petition. 1am aware that

falsifying this certification is punishable under -
</

8. 12.13(3)(a), Wis. Stats.
(date) \j _
ER-170 (Rev.7/2003, page no. box added 8/2005) The information on this form is required by Ss. 8.40 3nd QTIU:ﬁis. Stats.

This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, W1 53701-2973
608-266-8005, hitp://elections.state.wi.us .
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RECALL PETITION . .
TO; G-g\!e,rnmeg‘l“ Bf_gguhﬂ:gb.ﬂl'*'-# Roard, \AJISC.e.nﬁl"\ )
didacy fos the offic is fled)

(officlal with whom inatlon papess or declacsll of

W, the undersigned yualified electors of the . 3 Otk 52 n g‘l'e D 1-5 I. + l _ ,
{furisdiction of district of officgholde) |

petition for the recall of’s_'@j'_g Sen L. ve an C)'H'\ I !.l Sj‘I l;i‘: from office pu. suant

{nemc ol officehobdcr to be realled and officr)

to Articte X, Seclion 12 of the Wisconsin Conslitution and 5. 2.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL
Yoted fo the afficial responsibili of

stated on pefitions for cily, village, fowh, and school district officials. The reason nrist bere

(The reason for recall must be
the officeholder. No statenrend gf reason Is required to initlate the recalf of siale, congressional, legistatlve, judiclal, of counly officials)

eri vl -P

'Y‘C)l"

THE MUNICTPALITY USED FOR MATLING PURPOSES,

THE NAME OF THE MUNICIPALATY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE F
SIGNL. 3
J——

Rural address must zlso include box or fe ne. [ndicate Town, City, or Village
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Certification of Circulator

/
I ggﬁzziwﬂzmgéz g/ , cerlify:

{namz of circulator}

I reside at 33& E.ﬂgggi shA fc{/ﬁgé,; Z 4 R

(ciroulelod’s residence - include nomber, street, and municipslity)

(=)
LJcsr‘K_

WHEN DIFFERENT THAN MUNICIPALITY OF RESTHENCE, IS NOT SUFFICTENT-

1

s

I personally circulated this recall petition and personally oblained each of e signatures on (his paper. T koow (hat the signers are electors of the jurrdicdon of
Jistlct represenicd by the officcholder named in this pefition. 1know {hat each pesson signed the paper with full lmowledge of ils contenton the dz = indicated
oppasile his ot hey name. Lknow their sespective tesidences given. Tsupport this recall petition. 1 am avare Dat [alsifying his certification is punishe Je under

S. 12,13(3)a), Wis. Stals. . .
LV A A QM .

(signature of circulator)
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RECALL PETITION

‘TO:_(&Q!E—\" nMmen {Mﬁwjiﬂ o
idac ted)

(oficlal yith whord norminatlon papers of Jeclnenilon of candidacy for the oliice is £

We, theu dersigned qualified electors of the 3 Otk iE n Q'*‘e D [. Sﬁ l.; ¢+ LD |:§;gnsig s

(jreisdietion or district of olficchalded)

petition for the recall of’SﬁifL 5&“ 5+Ql"' ! gve H ansen _?;C)"ﬁ\ E ).IS:I:F tg,}; __from office pu s ant

{raweof officcholder to be secalicd end cfice)

to Adicle X1, Seclion 12 of the Wisconsin Constilution and S. 9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recell imisi be stated on petitions for ciy, village, town, and school district officials. The reason st bz related to the official responsibilities of
the officeholder. No staferent of reason s required fo inifiate fhe recall of stale, congressional, legislative, Judicialy or counls officials }
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THE NAME OF THE MURICIPALITY OF RESIDENCE MUST ALAYAYS BE LISTED. b
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. ertification of Circulator
Aﬁﬁﬂ:}a _Q :}f@d&i—/——J J s certify:
o Zp 2 ] {nawine ul'Zculamr) ; E . . r -
I reside 1 - Ll L[ ;s. ;;idmu:- Inctude number, sfeel, and municipély) = —l_i——-f_—# T

{eirenlado)
I persor ly circulated Giis secall patition and personally oblained eech of the signatures on this paper. 1 know that the signers are electors of the jorisdizion o
district  presented by the officeholder named in this pefition. 1imow tnal each person signed Lhe paper with fall knowledge of its conteot on the date dicated
cpposit is or her name. 1 koow heis respective residences given. I support $his recal] petition. ¥ am aware that falsifying, his eertification is punishab?! uider

S. 121 AXs), Wis Stels.
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RECALY: PETITION
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RECALL PETITION
TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wisconsin Senate District 30, petition for ihe recall of Sen_zitor Dave Hansen
from office pursuant to Article XIII, Section 12 of the Wisconsin Coenstitution and 8. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

Serious, gross, neglect of Duty, for failing to show up for work.
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RECALL PETITION

to. Government Accountability Board, State of Wisconsin

{ofMicial with whom nomination papers of declaration of candidacy for the ofTice is Niled)}

We, the undersigned qualified eleclors

ofthe 30th Senate District, State of Wisconsin

petition for the recall of State Senator Dave Hansen, 30th Disfrict

(jurisdiction or district of officcholder)

{name of officeholder to be recalled and office)

to Article X111, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

(The rcason for secall must be stated on petitions for city, village, town, and school district officials, The reason must be refated to the official responsibilitics of he officcholder.
Mo statement of reason s requlred fo Initlate the recall of state, congresslonal, leglslailve, judicial, or county officials.)
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_ RECALL PETITION . .
TO; G‘OV&FT\MQ"\'[‘ ACCC.U?\"’QB'\IH'\J card . \&)lscanSH\

{efMickl with whom somisaon papers or declinilon of eandidicy for the officr is hiled)
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